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The 125 sterilizing rooms of famous 3,000-bed Charity 
Hospital of Lovisiana,whose history dates back 200 years, 
are equipped with Scanlan-Morris sterilizing apparatus. 


@ The Scanlan-Morris engineer- 
ing department will gladly supply 
complete engineering data and 
recommendations for the number, 
sizes and types of sterilizers re- 
quired to take care of the various 
f *adividual 

from the 
hospital stating bea capacity, 
amount of surgery and obstetrics 
to be done, and 


space sketches or 









SCANLAN-MORRIS STERILIZERS INSURE 
EFFICIENCY AND LONG SERVICE 


Division of THE OHIO CHEMICAL & MFG. CO. 


MADISON 4, WISCONSIN, U.S. A. 























floor plans of the building, are 
required for guidance in prepar- 


ing our suggestions. 


This service is available to 
hospitals and hospital architects 


without obligation. 


Let us send descriptive catalogs 





of essential items: Sterilizers, 


Scanlan-Morris bedpan apparatus 





(available in both pedestal and 
recessed types) empties, washes, 
and sterilizes bedpans and urinals 
speedily and efficiently — saves 
time and labor— insures proper 

care of bedpans and urinals. t 


Operating Tables, Surgical Lights, 
Maternity Equipment, Surgical 


Furniture. 





” Manufacturers of ) 
Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 
Scanlan Sutures 
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To Preclude Tuberculosis Infection in the General Hospital 





How many cases of pulmonary tuberculosis are unknow- 
ingly being admitted by general hospitals, despite con- 
stant vigilance that aims to detect them? 


That a hospital may fail to detect this condition in 2 
to 4 percent of patients admitted, and thus expose other 
patients (as well as the institution’s personnel) to tuber- 
culous infection, has been shown by a number of 
carefully conducted surveys. It is in light of these surveys 
that authorities have sounded warnings against this 
existing danger. 


Some hospitals have heeded these warnings, and today 


are routinely obtaining a chest radiograph of each and 
every entering patient, as well as periodically of the 
hospital personnel. They have been convinced that a 
most logical place to begin case finding for tuberculosis 
in the general population is among admissions to their 
wards and dispensaries. 


With a G-E Photo-Roentgen Unit, which utilizes low- 
cost, miniature-size films, your hospital too will find this 
procedure economically feasible. Let us help you plan 
an installation best suited to your particular needs. 
Write today for Pub. No. J14. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 





¥is95 |-OUR FIFTIETH YEAR OF SERVICE |i9as/ 


CHICAGO (12), ILL., U. S. A. 





2012 JACKSON BLVD. 
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Eight-Roll SYLON 
Flatwork lroner 
with Double Lane 
TRUMATIC Folder. 


HE most productive equipment 

money can buy won’t give you 
“top” production if it isn’t properly 
located for fast flow of work, with 
mininum handling. That’s why we 
recommend good planning beforehand 
with any equipment changes. Then, 
after your layout has been carefully 
planned, make sure you seléct equip- 
ment that will give you the most bene- 
fits from your planning. 


If you are planning modernization of 
your flatwork ironing department, 
you'!! want to make most productive 
use ct every square foot of floor space. 
Anc you'll want to make each oper- 
ator as productive as possible. . . sub- 


Gi e AMERICAN LAUNDRY MACHINERY COMPANY 
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stitute fast, mechanical production for 
manual effort. That’s where the SYLON 
Ironer with TRUMATIC Folder will fit 
right into your plans. 


SYLON speeds up production, because 
work is under pressure during greater 
part of its travel through ironer. Posi- 


tive, silent chain-drive, reduces power 


costs. 3-inch roll-raise saves padding 
and repadding time. TRUMATIC auto- 
matically folds large pieces twice 
lengthwise as they come from ironer. 
Only one operator needed to cross-fold 
and stack work, instead of customary 
3-girl receiving crew. Saves 80 labor 
hours every 40-hour week... 4160 
hours per year. 





When you plan for tomorrow, get full- 
est benefits from the equipment you 
plan to add. Plan your layout, first. 
An American Technical Representa- 
tive will gladly help you. 





START NOW! 


BUILD UP 
ae? «=A PLANNING FILE. WRITE 

D> uS FOR CATALOGS WITH 
EQUIPMENT SPECIFICATIONS. 








CINCINNATI 12, OHIO 





M. Burneice Larson, Director 


























How are you succeeding with your 
professional readjustment problem? 
Did your overseas experience 
broaden your horizons more than 
| you had supposed? 


Many men and women returning to 
civilian life are finding other phases 
of medical and hospital service 
nore satisfying to their present re- 
quirements. We'll be glad to go 
over possibilities in these fields with 
you. Write for one of our analysis 
sheets, indicating any phase of 
medicine, science or hospital service 
in which you may have had pre- 


service or service experience. 


Opportunities are in the various 
medical specialties, hospital admin- 
istration, all branches of nursing, 


the sciences and dietetics and in- 





cluding assistantships and residen- 





cies for those desiring further train- 






ing. All correspondence is, of 







course, confidential. 
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Director 


The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 


























ae 


/ testdent— 


oports 


ASHINGTON still keeps me busy. 
Between the Nurse Draft Bill 
and the Hospital Construction Bill 
there, and working on estimates for 
the reconstruction of the building 
at my hospi- 
tal which was 
damaged by 
fire, I have 
plenty to do. 
The first hear- 
ings on the 
Hospital Con- 
struction Bill 
went very 
smoothly. 
Our testimo- 
ny was well 
received and nearly every member 
of the Senate Committee on Edu- 
cation and Labor asked questions, 
all of which demonstrated that they 
were keenly interested. You will be 
kept informed through HospPirats 
and. by special bulletins on the de- 
tailed progress of S. 191, as further 
hearings will be held in the near 
future. 

The legislation to draft nurses 
finally passed the House by a large 
majority, and although it is in bet- 
ter shape than it was when it was 
first introduced, because of several 
amendments, it still contains some 
features that are bound to hurt ci- 
vilian nursing services. We have 
hopes that when the bill is con- 
sidered by the Senate that we can 
still have an opportunity to present 
our case again and produce facts 
and figures which will show that 
our hospitals, nursing schools and 
civilian health services will be seri- 
ously jeopardized if the legislation 
is not broadened so as to provide 
for civilian nursing needs as well 
as the nursing needs of our Armed 
Forces. 


The bill will go to the Senate 


















and will be referred to the Com- 
mittee on Military Affairs. I do not 
know at this time whether hearings 
will be held. Nevertheless, our 
Washington Bureau will watch its 
progress very carefully, and if hear- 
ings are called we will again re- 
quest permission to testify. 


xk * 

On March 10 I attended a testi- 
monial luncheon given to Dr. Hen- 
ry Pollock, at the Hotel Statler in 
Boston. Dr. Pollock has retired 
from the directorship of the Massa- 
chusetts Memorial Hospital after 
46 years of service. It was a delight- 
ful affair, and about 100 hospital 
administrators from New England 
were present to honor Dr. and Mrs. 
Pollock. In addition, Dr. Pollock 
received more than 100 letters from 
hospital people all over the country 
who could not be present in person. 
Dr. James Manary, director of the 
Boston City Hospital, was toast- 
master, and whoever selected him 
for this made an excellent choice. 
Dr. Manary is not only a close 
friend of Dr. and Mrs. Pollock, 
but also a most versatile toastmas- 
ter. Even though the luncheon had 
a solemn significance, his stories 
and anecdotes regarding Dr. Pol- 
lock’s administrative career made 
the occasion one long to be remem- 
bered. 

Dr. Charles Willinsky, also a life- 
long friend of Dr. Pollock, made a 
short inspiring address and present- 
ed the guest of honor with a hand- 
some gift, which Dr. Pollock ac- 
cepted with a few remarks that 
showed that he was deeply touched. 
His modesty and humility, as well 
as his constant desire to be of serv- 
ice to others will never be forgotten 
by those of us who know him. We 
all wish Dr. and Mrs. Pollock many, 
many years of happiness in their 
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Fowe-Féy” Nodominal Pads Aid NURSING EFFICIENCY 


: AY Roytabbas 
af Resistant 


Widespread 
Capillarity 


: : - Retention ~~ ais a 
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Cross Section of Pad in Use 


diffused through the third layer of absorbent 
cellucotton. A fourth nonabsorbent backing 
layer insulates against leakage and prevents 
soiling of binder, gown and bedding. 


: Fewer dressing changes... 
1 : Less soiled linen... 
1 | Reduced demands on nursing time... 


These are the dividends realized by hospitals 
using Curity Abdominal Pads—the four-ply 
drainage or postoperative pads engineered for 
economy and efficient absorption. 


The four layers are combined as illustrated 
to function co-operatively. Next to the 
patient, a layer of concentrated cotton lifts 
drainage and transmits it rapidly to the soft 
absorbent cotton layer above, which retains 
fluid and gives the wound resilient protection 
from pressure. Moisture is then widely 


This four-in-one action has been established 
in our laboratories and verified by clinical 
use on both ordinary and heavy drainage 
cases. It means that with Curity Abdominal 
Pads you can figure on only one pad per 
change, and less frequent changes. The cost 
is the same as for the old-style, less efficient 
pads. 


The price you pay for Curity Abdominal 
Pads buys also extra hours of nursing time, 
laundry conservation and better patient care. 
















Cellucotton Dressings Speed Drainage Pickup 


A long-time favorite for drainage dressings and maternity 
pads, economical Cellucotton Absorbent Wadding absorbs 
fluid three to five times faster than cotton. The highly 
capillary creped sheets pick up moisture quickly and dis- 
tribute it within the dressing. Cellucotton is made of purest 
fiber . . . withstands autoclaving . . . makes soft, comfortable 
dressings. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proci of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








new home, which is just outside of 
Boston. Although Dr. Pollock has 
relieved himself of active admin- 
istrative responsibilities, we know 
that he will continue his interest in 
state and national hospital associa- 
tion activities. 


xk 


The Council on Government Re- 
lations held another meeting in 


Washington on Friday, March 15. ° 


There are so many things this coun- 
cil is concerned with that it really 
is a fulltime job for its chairman, 
John N. Hatfield. During the past 
six weeks there have been many 
problems concerning food ration- 
ing, linen supplies and other hos- 
pital materials, which kept Mr. 
Hatfield and Mr. Clark constantly 
in touch with OPA and WPB. They 
have been able to obtain very favor- 
able releases of poultry, butter, 
x-ray film and other hospital neces- 
sities, which have benefitted all our 
members. 


Mr. Hatfield, Dr. Charles Wilin- 


sky and Mr. Clark had an oppor- 
tunity during the council meeting 
to consult with a high official of the 
War Production Board on the short- 
age of materials such as textiles, 
x-ray film and nurses’ home furni- 
ture. They were given assurance 
that everything possible would be 
done to ease the problem confront- 
ing hospitals. 

The duties of the Council on 
Government Relations are indeed 
many and they are not easy. The 
cooperation of every administrator 
is solicited. Keep the bureau in- 
formed of your problems and at the 
same time do not expect the im- 
possible—and please do not become 
impatient. Things move slowly in 
many government bureaus and the 
seeming red tape cannot be un- 
ravelled without becoming snarled 
unless we proceed with caution, 
diplomacy and tact. I, personally, 
want to express my appreciation to 
Mr. Hatfield, the members of his 
council and its committees, and to 
the secretary, Mr. Clark, for the 
grand job they have done, and for 
the time that they have spent in 
the interest of the hospitals of this 
country—members and non-mem- 
bers alike. 

xx* 


Tt seems as if state hospital 
association conventions originally 
planned for the spring months are 








definitely cancelled. In spite of +}: 
fact that many of us believe ¢!. 
meetings of hospital administra‘ 
and allied groups are not conti 

to the war effort, we all agree t! 
if the ODT feels differently tha: 
is up to all of us to cooperate ai 
abide by their decision. Many st: 
associations have made plans io 
hold “conventions by mail.” The 
New England Hospital Assemb!y 
has an excellent “mail progran,” 
well under way. Its officers are io 
be congratulated for their unique 
initiative—they have set a pattern 
which may well be followed by 
other state associations. I had 
planned to be present at the ma- 
jority of the state meetings, and 
was looking forward to meeting 
their members and participating in 
their programs. We all hope and 
pray that by next year this terrible 
conflict will be over, and, with vic- 
tory, our hospital meetings may be 
resumed, as we will all have many 
postwar problems to consider in- 
dividually and collectively. 


xk 


The Board of Trustees at the 
February meeting activated the 
new Council on Education. James 
Hamilton is the chairman of this 
important council. He is particular- 
ly well fitted for this position. His 
keen interest in teaching and the 
planning of educational opportun- 
ities for hospital department heads 
and personnel has been amply 
demonstrated to hospital adminis- 
trators throughout the western 
hemisphere. 

Activation of the Council on 
Education comes at a most oppor- 
tune time as the American Hos- 
pital Association is about to co- 
operate with the American College 
of Hospital Administrators in a 
joint educational program. There 
will be created a Joint Commission 
on Education of 12 members—six 
from each association—to carry out 
a three year educational survey and 
program, which will be financed by 
a grant from an interested founda- 
tion. Further details will be found 
elsewhere in this issue. 
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Association Is "Good Neighbor’ 
Writes C. W. MUNGER, M.D., FACHA 
Director, St. Luke's Hospital 
New York City 


In Peru, recently, the writer en- 
countered a vivid illustration of the 
broadening influence of the Ameri- 
can Hospital Association. In a new 
hospital in Lima, the Spanish-speak- 
ing director of nursing expressed 
her great pride in a set of the posters 
issued by the Association as an aid 
to hospitals in conserving medical 
supplies. Readers of HospirAts will 
remember this clever series for its 
humorous clarity in depicting the 
waste of supplies through prevent- 
able accidents and downright 
thoughtlessness of personnel. 

The posters, neatly framed, were 
conspicuously displayed at locations 
where doctors and nurses could see 
them. The director of the hospital 
also testified to his admiration of 
the cleverness of the posters, the 
excellent results which were being 
obtained through their use and to 
the usefulness of Association bulle- 
tins and other services to members. 

Appreciation of the Association’s 
efforts by a member-hospital in our 
own country would excite no sur- 


Pinions 


prise. However, to find its influence 
extending 6,000 miles from its head- 
quarters was a heartening experi- 
ence to one who, among many, has 
worked hard to build the Associa- 
tion to its present effectiveness. 
One doubts if there are many of 
our members with viewpoint so 
insuiar as to feel that the American 
Hospital Association should not ex- 
tend its influence to foreign ‘coun- 
tries. To the writer, at any rate, this 
little incident is significant evidence 
of the good which the Association’s 
broadening program can bring. To 
him, it illustrates the “Good Neigh- 
bor Policy” par excellence and our 
recognition of the insignificance of 
national boundaries to a good and 


unselfish cause. 


The recent Lima Institute was 
itself a fine example of the readiness 
with which co-fraternity can be 





than ever before. 
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Whee s SAMPSON? 


SAMPSON, the famous ribbed bath towel sold only by the 
Baker Linen Company, has been a war casualty since early 
1943, when the manufacture of this popular product was 
temporarily discontinued because of wartime restrictions. 


‘ The strong texture of SAMPSON towels means greater 
wearability and longer life, and they are preferred because 
of their unusual absorbency and rugged quality. 


We don’t know exactly when these towels will again be 
available but we do know that they'll be in greater demand 


H.wW.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
* 315-317 Church Street, New York 13, N.Y. 


and eight other cities 





Exclusive Distributors of 


Dwight Anchor 


SHEETS AND PILLOW CASES 
in the hotel and institutional field 











established among members of the 
hospital profession. We have un- 
doubtedly underestimated the im- 
portance of hospitals as a common 
international meeting ground. Ex- 
changes of experience in health 
work such as occurred in Lima can 
well become a keystone of hemi- 
spheric solidarity. The American 
Hospital Association is in a strategic 
position to lead the hospitals of the 
western world to a true spirit of 
mutual helpfulness and understand- 
ing which will have effects far be- 
yond the immediate sphere of the 
hospitals themselves. 

The posters from Chicago on 
those walls in Lima are a portent 
of the future scope and usefulness 
of our Association. 


Back S. 191 
Asks FRANK J. WALTER, FACHA 
Superintendent, Good Samaritan Hospital 
Portland, Ore. 


Senate Bill 191 deserves the care- 
ful consideration of all hospital ad- 
ministrators and their boards of 
trustees. The bill as introduced is 
the.result of careful thinking on the 
part of all agencies sponsoring it. 
This is the first bill sponsored by 
the American Hospital Association. 


The bill in its present form calls 
for ag orderly survey of our present 
conditions, then, knowing our 
needs, establishes machinery for 
providing them. It provides a scien- 
tific basis for expansion and further 
development of our present hospi- 
tal system. 

It is fitting that the operation and 
the construction of hospitals should 
not be confused in the same act. 
The state planning commission, be- 
fore approving a project, must take 
into consideration the future opera- 
tion of the recommended hospital 
and how it can be financed. Such a 
plan must provide for a hospital’s 
place in the community before its 
construction can be recommended. 
It is also significant that non-profit 
hospitals participate in this pro- 
gram. 

While it is now urgent to com- 
mence planning on a state basis so 
as to have this part of the program 
completed when the time and need 
for such construction programs 
arise, we must not forget that the 
passage of this act must have our 
first attention. 

Pressure groups should not be 
allowed to pigeon hole or alter this 
legislation. It is up to all hospital! 
administrators and their boards to 
make sure that this does not hap- 
pen. The bill must not only have 
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InTENsIVE basic training and refresher courses, 
conducted at our factory under the able direction 
of recognized authorities, qualify our field repre- 
sentatives as “Sterilizer Technicians” in every 
respect. 

A dual purpose prompts the effort involved. 
First, to develop their capacity to assist you—the 
buyer—in establishing improved, safer and more 
economical methods. Second, to equip them to 
present the superior features of our equipment 
with assurance and intelligence. 

Practical, demonstrations . . . Technic instruc- 
tion .. . Scientific lectures, are important phases 
of this basic training. Thoroughly schooled in the 
functions and structural features of equipment, 
their knowledge of performance becomes an in- 
valuable part of their service ...a service de- 
signed to save you time and money. 


Our experienced planning service. 
is at your disposal as well. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


SDESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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their approval, but their active sup- 
port both nationally and _ locally. 
They must assume the responsi- 
bility of seeing that state planning 
agencies are authorized in each 
state. 


Don't Draft Nurses 
Pleads JAMES V. SACCHETTI, M.D. 
Medical Director, Long Island Hospital 
Boston 


Despite the need of nurses in our 
armed forces, the question arises 
whether nurse draft is proper or 


necessary. Such regimentation is not 
in agreement with the esteem and 
decency heretofore shown American 
women, nor is it in accordance with 
American way of life. 

If appeals for nurses have not 
proved fruitful on a voluntary basis, 
there is something radically wrong. 
It does not indicate lack of interest 
or patriotic fervor; nor does it in- 
dicate disregard of sacrifices made 
by fighting men; nor a failure to 
understand extent of casualties. 

Deeper moral aspects must be 
considered — revulsion to war 
horrors, moral scruples or serious 















































Here is the latest and greatest improvement tn a soap dis- 
penser—the New Vestal Septisol Dispenser with the shiny, 
bright black plastic top that prevents verdigris (the greenish 
substance that forms on metal) from forming on the inside 
of the dispenser and contaminating the soap. 3 models— 
wall type, single portable; double portable. 








1. SAFETY—No soap contamination from verdigris. Foot operated 
—hands do not touch dispenser 

2. ECONOMY—Soap flow accurately controlled from few drops 
to full ounce. No wasteful dripping. 

3. DURABILITY—Built for lifetime efficiency plus lifetime beauty. 


SEPTISOL SURGICAL SOAP 
is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 


that come from use of harsh, irritating soaps. Best on the market 


for scrub-up room use. 


VESTAL CHEMICAL 


- LABORATORIES, Inc. 
NEW YORK 


ST. LOUIS 





sisted 
meta 














home obligations. Other factors in 
clude concern over intense basi 
training, experiences suffered b; 
returning nurses, type of work re 
quired, and whether such wort 
might not be assignable to non-pro 
fessional groups. 

More drastic appeals, attractive 
and assuring, should be made fo 
volunteer enrollment concentrating 
on private duty nurses, industria 
nurses, unattached groups, nursc, 
in private offices, and nurses work- 
ing in other capacities in more re- 
munerative employment. Contact 
should be made with graduating 
cadet nurses who pledged them- 
selves to military service if neces: 
sary. 

With proper appeal, non-essential 
nurses will volunteer if called upon 
to do nursing duty only. 


Give 'Vet' a Chance 
Advises EUGENE H. BRADLEY 
Administrative Assistant, 
Lincoln (N. C.) Hospital 


Employees are well aware that 
there is a war going on and they 
are pretty sure that it is not an 
easy matter for them to be replaced. 
No one will deny that the attitude 
of hospital labor has changed con- 
siderably during the past two years. 
In some cases the arrogance is so 
thick you can cut it with a knife. 

As personnel manager of our 
hospital, I had just about made up 
my mind to take things in stride 
and struggle along with the tide 
until the manpower situation be- 
came more favorable. Then one day 
a discharged service man was sent 
in by the U. S. Employment Service 
to be interviewed for a job—and I 
conceived an idea that has since 
payed dividends. 

This man had incurred a head 
injury while on maneuvers and had 
received an honorable discharge 
from the army. He had seen service 
with a medical detachment, and for 
a time had been assigned to a base 
hospital as a member of the enlisted 
personnel. Possessed of valuable ex- 
perience that we could use, he was 
employed and assigned to the nurs- 
ing service as an orderly. 

I soon discovered the psycholog: 
ical problems that confront an ex- 
soldier who has received a disability 
and has been returned to civilian 
life. At first this man was very self 
conscious; a stare or a harsh word 
would upset him and throw him 
entirely off key. One day I asked 
him to tell me his troubles, and 
learned that he wanted everyone to 
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stop asking him questions about his 
disability and to talk to him in a 
more agreeable tone. 

After discovering his complaint, 
I discussed his situation with the 
director of nursing service. We then 
decided to tell the nurses and staff 
. members about his condition and 
to caution them not to irritate him 
in any manner, for he was a good 
worker and we did not wish to lose 
him. 

From that day on no one stared 
at him and his physical disability 
was completely ignored. The change 
that came over this man was re- 





markable. He now works with a 
vigor that completely belittles our 
old employees and has proved to 
be one of our most valuable order- 
lies. I sincerely believe that he has 
won his mental battle and enjoys 
the contribution that he is making 
to the hospital and the community. 

After this man had done so well, 
we asked the employment service 
to send us another honorably dis- 
charged veteran. To date they have 
sent us three. All of them have a 
disability, but by careful orienta- 
tion they have fitted well into the 
hospital organization. Here again 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 


perature and steam*: 


1. Place an ATI STEAM-CLOX and 
’ the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-Ibs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 

Fasten the stopper securely with 

wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 

WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of AT! STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard:tos Angeles, California 





no one mentions the injuries. Th« 
are just overlooked. 


I believe that this experience wil 
be helpful to anyone engaged in th: 
employment of hospital personne! 
For the duration of the war, an 
months after, thousands of servic« 
men will be discharged who wil! 
have certain skills that hospital 
will be able to utilize. There is on: 
thing to remember. If these mei 
have a physical disability, they do 
not wish to be reminded about it. 
They only want to be given the op 
portunity to prove that they can 
perform a task just as well as any 
other individual: 


Learn from Present 
Urges GERALD F. HOUSER, M.D. 
Assistant Director, Massachusetts 
General Hospital, Boston 


Much of the future of nursing 
depends upon how well we learn 
from the present. The shortage of 
nurses in civilian hospitals has re- 
sulted in the use of a considerable 
number of devices as an induce- 
ment to floor duty nursing. Some 
hospitals have been ahead of others 
in such developments, but the im- 
important thing is that. both nurses 
themselves and hospital administra- 
tors are now generally aware that 
a happier situation may be created 
by according the nurse what indi- 
viduals in other endeavors have 
received long since. 

Most of us believe that salaries 
have been too low. A great many of 
us are dropping our paternalism, 
albeit slowly, and are putting 
salaries on a strictly cash basis with 
suitable deductions for living in. In 
a smaller number of instances, liv- 
ing in is almost entirely a matter of 
choice with only a minimum of reg: 
ulation. More could be said but it 
is all evidence of an evolution in 
progressive thought and action. 


When the nurses come back from 
war, there will be a great increase 
in the number available for hospi- 
tal employment and there will be 
places for them. We must continue 
to show them the appreciation they 
deserve. 





This department of HOSPITALS 1s 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinion 
on timely subjects. There are no prohi)- 
itory rules, other than those dictated » 
good taste, space limitations and the »¢- 
cessity of publishing material of gené 
interest. 
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@ Your quickest short-cut to a modern 
post-war laundry for your hospital is 
the spadework you can do now with a 
Hoffman engineer. Get the planning 
out of the way now, and you'll save 
many months later, when the equip- 
ment is again available. Why not call us? 
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J).8. HOFFMAN '3::0:50: 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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The Guesswork 
can be taken out 
of your post-war 
planning...with a 


SURVEY 


Our organization has charted the 
course for many forward-planning 
hospital administrators, by means 
of a comprehensive factual survey 
and our recommendations. 


Such a survey puts you in com- 
mand of basic and related infor- 
mation that enables you to make 
your decisions with a minimum of 
error and no guesswork. 



































Four types of surveys are available: 


} Hospital Administrative Survey 
@ —A careful study and analysis 
of your internal hospital set 
up, layout and equipment, 
with recommendations for im- 
proved working arrangement. 


2 The Hospital Community Sur- 

® vey—A careful research into 
population trends, community 
population quotas and other 
hospital facilities with recom- 
mendations for or against ex- 
pansion. 


3 The Combined Hospital Ad- 

® ministrative and Community 
Survey — A _ combination of 
surveys one and two. 


4 General Community Survey of 

Medical, Health and Hospital 
Facilities—A total community 
survey involving adequacy of 
present hospital facilities and 
future possibilities with recom- 
mendations for a comprehen- 
sive community hospital and 
medical services program for 
the future. 


Inquiries are welcomed and will 
receive prompt consideration and 
reply. 








Hospital 
Cconalitedls 


612 N. Michigan Ave. 
Chicago 11, Ill. 







Charles Edward Remy, M.D., Director 





Charter Fellow American College of 
Hospital Administrators 


























Ae eee From Headquarters 





 onsecghies is a selection of the 
many inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 


“Until a few years ago the newspapers 
in Phoenix published birth notices free of 
charge. At the present time, however, the 
newspapers are publishing the births only 
on condition that the hospital defrays the 
expense of publication. 

“If the hospital does not see fit to en- 
ter into a contract of this type with the 
local newspapers, the patients themselves 
may arrange for publication at their own 
expense. 

“Any information on this subject which 
may assist us in determining what policy 
we should follow in the matter will be 
appreciated.” 

Comment: It is not the policy of 
most newspapers to charge for the 
publication of vital statistics. Many 
newspapers even print a_ small 
obituary at no cost to the family. 
This is the only instance that I 
know of in which a newspaper has 
requested payment for the publica- 
tion of birth notices. 

From information gathered from 
national publishing organizations, 
we have learned that your com- 
munity has a serious shortage of 
newsprint, and newspapers are re- 
sorting to the publication of several 
tabloid editions each week to stay 
within their quota. 

If the editor of the paper will not 
or cannot subscribe to the practice 
of almost every paper in the coun- 
try by printing birth notices free 
of charge, there are two courses of 
action which the hospital can take. 

Because the newspaper is theo- 
retically in the service of the public 
and should serve the public inter- 
est, the hospital can suggest that 
parents and relatives request that 
birth notices be published by the 
newspaper as a normal function of 
its duties. If the patient does not 
succeed in getting this service from 
the newspaper, he then has full in- 
formation as to why he has to pay 
for the birth notice and the hospi- 
tal itself can suffer no disfavor. 


The second suggestion would b: 
for the hospital to turn an awkwar:! 
situation into one of benefit. Offe:- 
ing to cooperate with the news- 
paper until war conditions will per- 
mit freer use of newsprint, the hos- 
pital can pay for the publication of 
birth notices. I would suggest that 
an appropriate heading announc- 
ing the births include the hospital 
name and the fact that the hospital 
is defraying the cost of the an- 
nouncements in its desire to serve 
the community. Without the news- 
paper’s running this kind of a head- 
ing for the birth announcements, 
the hospital has no opportunity for 
inducing public pressure eventually 
to change the publisher’s policy. 

This matter has been presented 
for study to national organizations 
that influence the policies and prac- 
tices of newspaper publishers. If 
they desire to take action, you will 
be informed of their decision.—Jon 
M. JONKEL, Secretary, Council on 
Public Relations. 


“How adequate is the American Hospi- 
tal Association “Manual on Obstetric 
Practice in Hospitals” as a basis for a 
scund state maternity hospital law?” 


Comment: Written by D1. Mac- 
Eachern, reviewed by numerous 
authorities before publication, the 
manual, printed in 1940, is quite 
sound. The first part details opti- 
mum recommendations for larger 
hospitals, the second part suggests 
modifications for smaller hospitals. 
More is said about staff organiza- 
tion than appears in most state and 
municipal regulations, and less is 
included on sanitary regulations. 
Its language is not a good model for 
state regulations. 

Among the better regulations of 
health departments for maternity 
hospitals are those of Chicago, Cali- 
fornia (1944), Minnesota and the 
soon to be published revised IIli- 
nois regulations. Consult a number 
of state and city regulations as well 
as the American Hospital Associa- 
tion manual for a more compicte 
picture of trends and practices. 

Incidentally, the current plans 
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1 Built-in Nurses’ Station 
Cabinet and Sink . . . An 
attractive and practical unit. 

— Plate No. 1423 


2 Built-in Instrument and 
Supply Cabinet . . . One- 
piece, seamless front. Ad- 
justable shelves. Sliding doors 
for lower compartment. 
—Plate No. 1330 


3 Built-in Blanket Warming 
Cabinet . . . Equipped with 
coils for steam heat. Perfo- 
rated, removable shelves with 
upturned protecting backs. 
— Plate No. 1503 


4 built-in Operating Room 
Cabinet . . . Combines view- 
ing box, solution warmer and 
instrument cabinet into one 
practical unit. Welded, seam- 
les: front. Adjustable glass 
sheives. — Plate No. 4094 





























“Conqueror RECESSED CABINETS 





in Stainless Steel 


@ Instrument, supply, storage and utility units can now be 
obtained in enduring and sanitary stainless steel. This bright, 
corrosion-resisting metal is unaffected by steam, dampness 
and temperature changes. Hundreds of hospital executives 
have specified it for their equipment. Cabinets are available 
in various models in a choice of sizes. They are also built in 
dimensions to suit special requirements. Blanket, bed pan and 
solution warmers can be supplied for steam or electric heat. ... 





“Conqueror” recessed cabinets have all the fine details of con- 
struction which have made them the first choice of America’s 
outstanding institutions. They are functionally designed to 
provide easy access to materials, adequate storage space and 
sanitary protection—assuring maximum service and efficiency. 





Note: In addition to all-stainless steel construction, cabinets can 
be supplied with front of stainless steel and remainder enam- 
eled, or of all-enameled construction. Write for information. 
S. Blickman, Inc., 3804 Gregory Avenue, Weehawken, N. J. 


























S. BLICKMAN inc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
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for revision of the American Hos- 
pital Association manual present a 
problem—how to make it most serv- 
iceable to the greatest number of 
users. Should it represent minimum 
or maximum standards? Or should 
it be maximum for the larger insti- 
tutions and minimum for the small- 
er? Keeping in mind usability, your 
suggestions will be very welcome.— 
Huco V. HuLLERMAN, M.D., Secre- 
tary, Council on Professional Prac- 
tice. 


“We contemplate building a postwar 


addition to our hospital and should ap- 
preciate learning the current attitude to- 
ward incorporation of air conditioning in 
patient’s rooms, operating rooms or else- 
where. 

“Can you tell us (1) the reaction to this 
problem on the part of the medical pro- 
fession and hospital administrators; (2) 
their opinion as to the relative merits of 
the room units and the built-in systems?” 


Comment: The subject of air 
conditioning in hospitals is one 
that came in for a great deal of 
discussion in the planning section 
of our last convention. A majority 
of the hospital administrators ad- 
vocates air conditioning for oper- 


ating suites and delivery rooms but 
considers it a more or less expensive 
luxury for patients’ rooms unless 
the hospital is in a geographic area 
where there are unduly long periods 
of high summer temperatures. 

Unit systems built into a section 
of the hospital are more popular 
among the administrators than are 
room units or a general system. 

About a year ago the Council ‘on 
Government Relations made a 
study of hospital postwar building 
and found a majority of hos- 
pitals planning on the inclusion of" 
this feature to some extent, al- 
though actual statistics on this 
phase of planning are not available 
at present. 

Warren P. Morrill, M. D., direc- 
tor of research of the Association, 
advocates the use of air condition- 
ing in operating suites with par- 
ticular emphasis on the control of 
humidity as a safety factor in the 
control of static. 

He points out that the extension 
of comfort cooling to other areas 
of the hospital will depend upon 
the amount of funds available not 
only for original installations but 


also for annual operation ai 
maintenance. — Roy HUuDENBUR 
Acting Secretary, Council on H« 
pital Planning and Plant Operatioi 





FROM THE MAIL 


We are returning today a packag 
of library material which you kind] 
sent us. We have made good use o* 
the knowledge contained therein and 
with to thank you very sincerely for 
your kind attention. 

Sister Mary Albert, 
Treasurer, 

St. Michael’s General Hospital, 
Lethbridge, Alberta. 


We are returning to you today, 
under separate cover, two groups of 
extracts which you kindly sent us on 
September 25, and from which we 
were able to gather some very valu- 
able information. 

We appreciate the courtesy extend- 
ed to us which makes us feel confi- 
dent of further assistance from the 
Library should we need it. 


Sister M. Annunciata, 
Superintendent, 
Mercy Hospital, 
Portland, Me. 
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WHAT LIES AHEAD 
FOR NURSING? 


URSING is still in the vortex of 
N the war-created whirlwind, 
but the insistent question, “What 
lies ahead?” requires consideration. 
More than 80,000 nurses, fully one- 
third of the eligible and active 
members of the profession, have 
volunteered for military service. At 
least 53,000 are in the two services, 
44,000 in the Army Nurse Corps— 
but the ceiling has recently been 
raised to 60,000. 

The profession is justly proud of 
its volunteer record. Whether the 
stupendous war job can be com- 
pleted on a voluntary basis — be- 
cause of the conflicting loyalties of 
individual nurses to country, to 
employers and to families and 
sweethearts — is still a moot ques- 
tion. Voluntary recruitment is pro- 
ceeding apace, as this is written, 
but the Congress is considering the 
bill to draft nurses (HR 2277) in- 
troduced by Congressman Andrew 
H. May of Kentucky. 

Military needs, of course, must 
and will be met. Demobilization of 
nurses will be relatively slower than 
that of combatants but, as Dr. Alan 
Gregg puts it, “Together with many 
ano: her institution and profession 
nursing faces at least a decade of 
change and adjustment. Like other 
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MARY M. ROBERTS, R.N. 


EDITOR, AMERICAN JOURNAL 
OF NURSING 


branches of medicine, nursing lives 
in a milieu to which it must adjust 
itself — a milieu both economic, 
social, and technical.”* 

War sharpens the wits of those 
directly exposed to its hazards and 
urgencies. Because it has sharpened 
the perceptions of so many nurses, 
the inception of many important 
advances in nursing can be traced 
to past wars. Out of the confusions 
of the Spanish-American War, for 
example, came not only the Army 
Nurse Corps but also a tremendous 
impetus to the development of the 
national nursing organizations and 
to the movement for legal recogni- 
tion of nursing by the states. 

In World War I, as in the war now 
raging, the nation’s available nurse 
power was far short of estimated 
needs. Then, however, nurses were 
at all times available for the mili- 
tary; shortages at the front were 
due to lack of transportation. At 
that time hospitals having schools 
of nursing relied almost entirely 
on students for nursing service; the 
employment of graduate nurses on 
a staff basis was a postwar develop- 


ment which gained real momentum 
in the late twenties. Married and 
other nurses who can work only on 
a part-time basis are now making 
an important contribution to hos- 
pital services. 

Four of the other five methods of 
increasing the volume of nursing 
care and nursing service in World 
War II were used in World War I. 


1. Federal funds were made 
available to the Army School of 
Nursing for the basic education of 
nurses in direct relation to military 
need. Now we have liberal pro- 
vision, under the Bolton Act, for 
basic courses for the U. S. Cadet 
Nurse Corps and for various types 
of postgraduate courses. 

2. Centralized preliminary 
courses were offered to college grad- 
uates at Vassar College; a few other 
educational centers offered courses 
to less highly qualified students. 
Now many nursing schools have 
had instructional facilities of insti- 
tutions of higher education made 
available to them. 

3. Nationwide recruitment pro- 
grams added “at least 7,000 over 
the normal”? enrollment of student 
nurses in one year, including the 
400 or more who enrolled for the 
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“Vassar Camp” in the summer ot 
1918. The recruitment program of 
the Cadet Corps which brought 
more than 65,000 students to schools 
of nursing in the fiscal year ending 
last June was the most successful 
of all wartime recruitment pro- 
grams. 

4. The preparation of volunteer 
aides by the American Red Cross 
aroused such opposition among 
nurses in World War I that the 
number actually taught was not 
large. Today 165,000 aides serve 
more than 1,000,000 hours each 
month in hospitals and other agen- 
cies. It must be admitted that even 
in the early stages of the present 
war nurses were slow to learn the 
value of the service of volunteers 
and that, when encouraged to be- 


come an integral part of a service,’ 


they also become extremely im- 
portant interpreters of the spirit, 
the service, and the needs of an 
institution. 


War Brought Increase 


5. Many hospitals were employ- 
ing paid auxiliary workers as par- 
ticipants in the nursing service 
before Pearl Harbor. The number 
and types of such workers appear 
to have been increased in response 
to wartime urgencies. 

When the Vassar Camp students 
were assigned to civilian hospitals, 
“the weaknesses in the system of 
nursing education were laid bare to 
a large group of thoughtful citizens 
—especially those who assisted in re- 
cruiting the Student Nurse Reserve 
and who learned many things by 
following up their proteges in the 
local hospitals where they were 
placed . . . For the first time many 
nurses had their eyes opened to the 
defects in the existing system of 
training.’ 

It is noteworthy that the Division 
of Nursing in the United States 
Public Health Service was establish- 
ed during World War I and that, 
according to Mary S. Gardner, pub- 
lic health nursing “entered a period 
of almost dizzy expansion” after the 
Armistice. 

The study of education for public 
health nursing, initiated by the 
Rockefeller Foundation in 1918, 
was quickly expanded in scope. 
The report of this first objective 
study of nursing, “Nursing and 
Nursing Education in the United 
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States,” published in 1923, became 
a guide to later developments; the 
university schools established that 
year at Yale and Western Reserve 
were direct-results of the study. 
Obviously the professional develop- 
ment of-nursing was greatly stimu- 
lated by the experiences of World 
War I. 


What of World War II? Will a 
later generation of nurses point 
with pride to the soundness and 
lasting value of the methods we 
have found expedient for expand- 
ing wartime nursing service? Or, 
are we graduating so many nurses 
that ex-service nurses may return 
to disillusionment and unemploy- 
ment? 

Is frank recognition of the need 
of our people for both professional 
and vocational nurses, with licens- 
ure and educational standards for 
each, a threat to the security of 
the graduate registered nurse? Is 
federal aid for schools of nursing 
justifiable except as a _ military 
measure? Shall we continue to need 
so many schools of nursing? 

Have nurses who left good posi- 
tions to enter military service a 
right to these positions when they 
return? Why is the turnover greater 
among hospital graduate staff nurses 
than among the graduate staff 
nurses of the public health nursing 
agencies? Will ex-service nurses re- 
ceive salaries equivalent to those 
they have been paid by Uncle Sam? 
What is the postwar outlook for 
private duty nursing? These and 
a host of similar questions are be- 
ing asked by nurses at home and 
abroad. 


Study Nursing Needs 


Study of nursing needs and re- 
sources is a primary function of the 
National Nursing Council for War 
Service, in which the American 
Hospital Association, the national 
nursing organizations, the Ameri- 
can Red Cross Nursing Service, and 
the federal agencies which have a 
primary interest in nursing have 
membership. Under its aegis three 
studies have been made and pub- 
lished. They are the surveys‘ of 
1941 and 1943 (made in coopera- 
tion with the council by the U. S. 
Public Health Service) and the 
study “Nursing Needs and Nursing 
Resources.”’® 

The data thus made available 


have been supplemented by a num. 
ber of special studies made by th: 
Department of Studies of the Na 

tional League of Nursing Educ: 

tion, the studies of hospital nursin,. 
service made under the direction 0! 
the Procurement and Assignmen: 
Service of the War Manpower Com 
mission, and data from other 
sources. 

Plans and programs for nursing 
have been based on a substantia! 
bedrock of fact such as has never 
before been available. The goal for 
student enrollment in the Cadet 
Nurse Corps has been based on 
careful estimates of the number of 
students the schools could admit 
and teach. The maximum number 
—65,000 last year, 60,000 for the 
year ending June 30 — has been far 
less than the estimated need for 
nurses. 


Stabilizes Civilian Service 


The corps has stabilized civilian 
hospital nursing service. It has 
broadened the base of the education- 
al program of many schools by en- 
couraging affiliations and by stress- 
ing the fundamental importance of 
psychiatry in the basic course. 

The opportunity for choice of ex- 
perience in the senior cadet period 
has made it necessary for schools to 
improve their guidance programs. 
Special courses for senior cadets 
have been developed in selected 
military and ‘other federal hospi- 
tals. Some, at least, of those remain- 
ing in civilian hospitals are learn- 
ing the principles underlying the 
work of head nurses. 

It may be assumed that many 
hospitals have acquired a new ap- 
preciation of the importance of 
adequate teaching equipment, and 
of the fundamental principles of 
nursing school organization and ad- 
ministration, including the technic 
of budgeting for nursing education 
as well as for nursing service. The 
schools of nursing are so funda- 
mental to all else in nursing that 
they have—and rightly so—been the 
center of attention of an important 
segment of the profession. 

In the opinion of the writer, ad- 
ministration of hospital nursing 
services should be recognized as, in 
and of itself, a major field of in- 
terest which merits consideration 
apart from nursing school admin- 
istration and with richer course 
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content than seems to have been 
provided by most of the universities 
which offer postgraduate courses in 
the subject..: 

It is a primary fact that the num- 
ber of hospitals without schools is 
far greater than of those which 
have schools. Also, the nursing serv- 
ice is the most extensive service in 
any hospital. Its function has too 
often been taken for granted as an 
implicit part of the total service of 
the hospital or as an adjunct to the 
nursing school. 

Wartime shortages have forced us 
to give explicit consideration to the 
organization and personnel of the 
nursing service. In addition to its 
specific function of giving patients 
that skilled nursing care which has 
been well defined as ‘“‘adapting pre- 
scribed therapy and preventive 
treatment to the specific physical 
and psychic needs of the individu- 
al," and a variety of personal 
services which are incidental to 
‘that care, it’also has the unique 
function of coordinating all the 
other services related to the im- 
mediate care of the patient, such as 
the transmission of medical orders 
and requisitions to laboratories, 
diet kitchen, and pharmacy, check- 
ing laundry in and out, the per- 
sonal responsibility of head nurses 
for narcotics, the delivery of tele- 
phoned messages to doctors, pa- 
tients and guests. 


Adjusts to Shortages 


Jt is the nursing service that ad- 
justs to shortages of physicians on 
the one hand and of ward maids 
and other helpers on the other. In 
teaching hospitals the nursing serv- 
ice also carries a heavy load of 
administrative detail which is inci- 
dental to medical study and _ re- 
search. These are responsibilities 
which, when not clearly understood, 
make serious inroads on the time 
of nurse# whose skills should be 
availabte’ for the care of patients 
or for teaching. 

The teaching function, it must be 
remeiibered, is important regard- 
less of ‘whether there is, or is not, 
a nursing school. A nursing service 
which does not make provision for 
4 certain amount of teaching of 
patients and of its own personnel 
lacks the dynamic quality which 
pron otes good relationships. Fur- 
theriisore, many of the coordinating 
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functions of the nursing service can 
and should be performed more 
economically by other workers. 

A third point in our argument 
has to do with personnel practices. 
Nurses who have learned to admin- 
ister nursing services only in con- 
nection with the administration of 
nursing schools are not commonly 
credited with a liberal or democra- 
tic attitude toward graduate staff 
nurses. A comparative study of per- 
sonnel practices in public health 
nursing agencies and in hospitals 
employing comparable numbers ‘of 
graduate nurses on a staff basis 
might reveal some of the causes of 
excessive turnover in hospital serv- 
ices. 

The vitalizing and _ stabilizing 
values of staff education programs, 
for example, are more widely recog: 
nized by the former agencies. Stud- 
ies recently published by the A.N.A. 
will be helpful in this connection.‘ 

The contribution of the Procure- 
ment and Assignment Service of the 
War Manpower Commission to war- 
time nursing will be of lasting sig- 
nificance because the program is 
based on the combined thinking of 
representatives of hospital adminis- 
tration, medicine, and_ nursing. 
Studies made for P.&A.S., in the 
summer of 1943, of the nursing 
service in 1,665 general and related 
special hospitals revealed four types 
or patterns of nursing staffs: (1) 
graduate registered nurses only, (2) 
graduate registered nurses and stu- 
dent nurses, (3) graduate registered 
nurses and paid auxiliary workers, 
and (4) graduate registered nurses, 
student nurses, and paid auxiliary 
workers.® 

In hospitals without schools of 
nursing 42 per cent of the total 


nursing care was given by paid aux- 
iliary workers; in hospitals having 
schools only 17 per cent was given 
by them. These hospitals employed 
the equivalent of 20,022 graduate 
staff nurses.* 

The figures suggest that peace- 
time ratios should be based on 
analysis of the various types of jobs 
needed in a nursing service. Obvi- 
ously, the first is a costly type of 
service, since many of the activities 
comprised in hospital nursing serv- 
ice do not require the skills of grad- 
uate nurses. 

In the second type, if the work 
of the graduates is restricted to du- 
ties requiring the skills and com- 
petence of graduates, it may be as- 
sumed that students are required to 
perform repetitious tasks beyond 
the point where they have educa- 
tional value. 

The “Criteria of Essentiality’'® 
for nurses put useful yardsticks into 
the hands of all schools of nursing, 
hospitals and nurse employing agen- 
cies such as had previously been 
used by very few. To know the num- 
ber of hours of care per patient 
given by each of the types of work- 
ers in the nursing service is to have 
one reliable criterion for estimating 
the quality of the nursing service 
of an institution and the budget 
necessary to maintain it. 


Statistics Incomplete 

No study was reported of the 
variety, value, and volume of volun- 
teer service contributed to many 
institutions. 

The studies revealed the astonish- 
ing fact that private duty nurses 
were giving “more than one-third 
of the total amount of bedside care 
given by graduate nurses in those 
hospitals,.’"! 

No data were collected which 
would relate the employment of 
private duty nurses to the actual 
needs of the patients receiving care. 
Private duty nurses pay the price 
of economic insecurity for indepen- 
dence of action. It is not probable 
that hospitals will again have such 
large pools of special or supplemen- 
tary private duty service to draw 
upon (for which they usually do 
not assume administrative responsi- 
bility) as in the past. 

It was found that “ihe organiza- 
tion of the administrative, super- 
visory, and teaching staff was quite 
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uniform in all groups of hospitals; 
such nurses represented about one- 
sixth of the total nursing staff in 
hospitals with and without schools 
of all sizes and in all sections of the 
country.’’!? J 

Are we graduating too many 
nurses? The very air is filled with 
“nurses are needed” as the allied 
armies in Europe press forward to 
strike at the heart of the Reich and 
our forces get closer and closer to 
Tokyo. The military need for nurses 
will remain relatively high for some 
time after those objectives are at- 
tained. The Veterans Administra- 
tion, now needing 3,000 nurses, will 
inevitably require many thousands 
more. 

The National Nursing Council 
for War Service published figures, 
as of September 15, 1944, estimat- 
ing a shortage of 111,340 registered 
professional nurses for available 
positions on July 1, 1946. Since 
those careful figures were compiled 
the Army, as previously noted, has 
raised its requirement by an addi- 
tional 10,000. 

For longer range planning, we 
have the statement of the Surgeon 
General of the U. S. Public Health 
Service that “Our best estimates, 
based on actual nursing needs, in- 
dicate that the over-all requirement 
of the predicted. postwar population 
of 138,000,000 persons is 485,600 
full-time professional nurses. This 
is almost double the 1943 census 
of 245,345 available registered 
nurses.’’!% 


Need Expanded Program 


War stimulates dynamic interest 
in community and personal health. 
This estimate, like the comprehen- 
sive postwar construction program 
for hospital and health center 
facilities presented by Surgeon 
General Parran before a subcom- 
mittee of the Committee on Edu- 
cation and Labor of the U. S. 
Senate last July is based on the 
assumption that the American peo- 
ple need and have the will to_ex- 
pand the national hospital and 
health program. 

Fstimated needs, it must be re- 
membered, and effective demand in 
terms of resources available to pay 
for service rendered may not be 
identical. Nursing and other health 
services will necessarily have to ad- 
just not only to scientific advances 
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in medicine and public health ad- 
ministration but also to the social 
and economic conditions of our 
postwar world, whatever they may 
be. . 

The bitter realism of wartime 
shortages has taught us that no one 
group of workers in the field of 
health can plan effectively without 
the others. In future planning for 
hospitals and health centers one of 
the fundamental questions to be 
answered before the blueprints can 
be made will be “What type, qual- 
ity, and amount of nursing service 
is to be provided?” 

Will vocational nurses and paid 
auxiliary workers become serious 
competitors of professional nurses? 
Practical nurses existed long before 
the first graduate nurses were li- 
censed to practice as registered 
nurses and have never been dis- 
placed. Comprehensive studies of 
the types of nursing care required 
in patients’ homes are in the mak- 
ing and -will include investigation 
of prepayment possibilities. All 
three are needed. 

The vocational nurse cannot dis- 
place the properly qualified profes- 
sional nurse in situations calling for 
more than elementary nursing skills. 
It would appear to be economic 
wisdom for professional nurses to 
perfect and add to their skills. 

The national nursing organiza- 
tions advocate the licensure of all 
who nurse for hire but there are 
only 44 approved schools in the 15 
states which have made provision 
for licensure of ‘‘vocational”’ nurses. 
Bills are pending in the legislatures 
of a few others. The U. S. Office of 
Education, which allocates funds to 
the states for vocational courses, is 
now interested but action, we un- 
derstand, will be based on a job 
analysis which is now under way. 

It must be assumed that some of 
the thousands of medical techni- 
cians in the WAC, and WAVES 
who have had similar experience, 
may wish to qualify for licensure as 
“vocational” nurses. To our knowl- 
edge, no studies have yet been made 
to indicate the extent of this in- 
terest or of the interest, of those 
qualified, in entering schools of 
nursing. 

Wartime shortages have forced us 
out of the ruts of habit. Traditional 
methods have been subjected to 
critical analysis and revision in or- 


der to obtain the maximum usc: 

ness from minimum staffs. The ar 
has taught a new respect for nur: 1g 
skills and the necessity for eval. it- 
ing, in terms of function anc of 
costs, all of the elements compr::ed 


‘in a nursing service. 


Many nurses will undoubte«ly 
seek opportunity to acquire new 
knowledge and perfect their skills 
in the postwar period. Some giad- 
uates of the accelerated courses, 
taught under the exigencies of war- 
time pressures, may not feel secure 
in even the basic skills. 

Readjustment will be extremely 
difficult for ex-service nurses, espe- 
cially those who have had foreign 
service. It is assumed that relatively 
few will wish to return to their for- 
mer positions. Postgraduate courses, 
made possible by the educational 
provisions of the G. I. Bill of Rights 
and through other sources of schol- 
arship aid, will provide effective 
means for reorienting these nurses 
to civilian services. The resulting 
improvement of nursing services 
can then be put on the credit side 
of the war ledger. 


League Foresaw Condition 

The National League of Nursing 
Education foresaw this situation. It 
has encouraged the universities to 
increase their offerings. The work 
of its Committee on Clinical Post- 
graduate Courses has already borne 
good fruit, for the American Psy- 
chiatric Association has promoted 
the development of advanced 
courses in psychiatric nursing (the 
field of greatest urgency) in a num- 
ber of hospital-university  situa- 
tions.1* Work on courses in tuber: 
culosis nursing and pediatric nurs- 
ing is now under way. 

The time should not be far dis- 
tant when nurses employed as head 
nurses and supervisors will have 
had special postgraduate work in 
the clinical fields in which they 
work as well as in the technics of 
teaching and supervision. 


The N.N.C.W.S. has approved a 
plan presented by the National 
Nursing Planning Committee 
(which it has made responsible for 
a five-year program for nursing) for 
the appointment of an impartial 
Commission on Nursing Education. 
The purpose of the commission will 
be “to gather, analyze, and inter- 
pret information about the organi- 


HOSPITALS 











ing 
It 

to 
ork 


ne 
SV- 
ted 
ed 
the 
1m- 
ua- 
er- 
rs: 


dis: 
oad 
ave 


1ey 
of 


nal 
ree 
for 
for 
‘jal 
on. 
vill 
rer: 
ni- 


LS 








zation, administration, and finan- 
cial support of schools of profes- 
sional nursing and of practical 
nursing, as a basis for improving 
the quality of nursing service avail- 
able to the general public.” 

The study will require two years 
but “recommendations may be car- 
ried into effect even before filing 
of the final report.” It is anticipated 
that this, and the report of the 
Commission on Hospital Care, will 
provide a substantial basis for fu- 
ture developments. 

History, then, is repeating itself. 
This war has revealed many weak- 
nesses. It has sharpened _percep- 
tions, roused latent abilities, and 
revealed courage and driving power 
in the profession. We cannot now 
predict what historians will record 
as the most important developments 
in nursing which may be attributed 
to World War II. Certain impor- 
tant trends which, have been ac- 
celerated by the war should be 
noted. 

Instructional facilities and _ re- 
sources of an increased number of 
institutions of higher education 
have been made available to nurs- 
ing schools; the trend toward the 
development of nursing schools on 
a collegiate level has been acceler- 
ated. Well-qualified candidates 
need educational criteria for evalu- 
ating the offerings of schools of 
nursing. A more extensive program 
of accreditation than hasfvet been 
possible must be developed by the 
N.L.N.E., possibly in cooperation 
with other agencies. 











Provision should also fe made 
for eet al¥ postgrad- 
uate courses alodg lings similar to 
those established by 
Organization for Public Health 
Nursing for the cojrses in its field. 

Of the four typ of nursing serv- 
ice staffs found i operation in the 
summer of 1943 by the studies of 
P.&A.S., it seems probable that only 
the two which include paid aux- 
iliary workers will long continue. 
It may be predicted, too, that for 
both functional and economic rea- 
sons there may be several types of 
such workers some of whom will be 
given only in-service instruction. 

There is a marked and belated 
tren! toward clinical specialization 
in nursing. Need for such speciali- 
zation is now clearly apparent in 
Psychiatric and tuberculosis nurs- 
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ing, in orthopedics, obstetrics, and 
pediatrics, and in rehabilitation 
programs, both civilian and mili- 
tary. The time should not be far 
distant when hospitals will have 
as much pride in the clinical com- 
petence of the heads of nursing di- 
visions as they now have in their 
administrative ability. Such nurses 
will be required to direct work 
which calls for judgment in the use 
of the varied skills of a staff made 
up of several types of workers. The 
preparation required for the several 
types of positions held by nurses 
and other workers in a nursing serv- 
ice will be an important factor in 
setting up budgets. 
SUMMARY 

Effective response to the urgencies 
of war is based on clear perception 
of relative values; nonessentials 
have been discarded and weaknesses 
revealed. Some of the most progres- 
sive movements in nursing may be 
traced to the revelations of other 
wars. 

World War II has focused atten- 
tion on nursing as an essential fac- 
tor in national health and medical 
care programs. Voluntary and fed- 
eral agencies—medical, health, hos- 
pital, and nursing—have learned to 
use comprehensive factual data as 
a basis for cooperative planning. 

Postwar health and hospital pro- 
grams now under consideration sug- 
gest that this nation will need many 
more nurses qualified for teaching, 
consultative and administrative po- 
sitions. The precedent that federal 
aid can be made available for the 
postgraduate work necessary to pre- 
pare such nurses had already been 
established when the Bolton Act 
was passed. 





Further functional analysis of 
hospital nursing services is needed. 
On the basis of war experience it 
may be predicted that, in the inter- 
est of economy and effective service, 
hospital nursing services will re- 
quire the administrative, teaching, 
and supervisory services of nurses 
who have qualified for such service, 
and a combination of professional 
nurses and various types of auxili- 
ary workers which would be based 
upon job analyses of the particular 
needs of each institution. The 
teaching component of professional 
nursing must be considered in rela- 
tion to all types of nursing service. 
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66 
HE PRESIDENT of a board of 
managers of a hospital once told 
me with great pride that in con- 
structing their hospital they had 
allowed no cupboards or closets 
to be constructed. I said, ‘Where 
do you put things?’ He said if 
they didn’t have any closets they 
couldn’t get untidy. 
“The hospital in question had 
rounded corners and large win- 
dows, but no closets—no place to 





AN ECHO OF THE PAST: 1902 


No Place to Put Things 


put anything. It is very difficult 
to make a place for things. That 
hospital, I was told, was designed 
by a physician. I hope they won’t 
build another one like it."—Miss | 
Maud Banfield, Polyclinic Hos- | 
pital, Philadelphia, in “Proceed- | 
ings of the Fourth Annual Con- 
ference of the Association of Hos- 
pital Superintendents of the United 
States and Canada”; Philadelphia, 
(1902). 
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NURSE SHORTAGE 


Survey Shows Loss of Another 
10% in Pre-Draft Recruitment 





HAT HAS BEEN the effect on 

WwW hospital nursing staffs of two 
months’ intensive recruitment fol- 
lowing the President’s message on 
January 6 and during discussion of 
nurse draft legislation? 

To gather this information 
Hospirats addressed questionnaires 
to 100 institutional members of the 
American Hospital Association. Re- 
plies from 76 are so distributed as 
to indicate conditions in hospitals 
of all sizes and in all areas of the 
country. 

The first conclusion to be drawn 
is that American hospitals as a 
whole have suffered a rather severe 
blow, and this despite the fact that 
24 administrators, almost a third 
of those replying, reported no losses 
to the armed forces. 

The 76 hospitals had 3,922 full- 
time graduate nurses on duty Jan- 
uary 1. Of these 391, almost exactly 
10 per cent, left or signed to leave 
for military service before March 1. 
During the same period 157, or 4 
per cent, were replaced, leaving a 
net loss of 6 per cent. 

From several hospitals came a re- 
minder that the figures being sub- 
mitted did not reflect the extent to 
which nursing staffs have been de- 
pleted. New Haven Hospital lost 
no nurses during the period studied, 
but its 1942 full time general duty 
staff of 146 has shrunk to 53 full- 
time and 39 part-time. Massachu- 
setts General Hospital lost only 
three of 223 during the two months, 
but seven more head and assistant 
head nurses were to leave in March, 
and altogether the military services 
have taken 123. Johns Hopkins lost 
only one of 210 during the period, 
but 183 left during 1944. (A four- 
year study at this hospital shows 
that only one of each 6.6 resigna- 
tions led to military duty.) 

The effects have been fairly uni- 
form in terms of geography and size 
of hospital. Those suffering no 
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losses were scattered proportionate- 
ly through nine areas—the greatest 
number in heavily populated re- 
gions, and 17 of the 24 were among 
hospitals of 200 or fewer beds. 

Sixteen hospitals reported staff 
losses of more than 20 per cent. In 
this tabulation, the eastern sea- 
board states were hit out of propor- 
tion as were hospitals, in all areas, 
of 300 beds or more. 

Only four hospitals closed beds 
during January and February (167 
beds of the 20,338 represented), but 
again this cannot reflect the true 
situation. New Haven Hospital 
closed 28 beds in November, for 
example, and St. Luke’s Hospital 
of Spokane, Wash., is unable to 
open 35 to 100 new beds because 
of lack of nurses. 

What are hospital administrators 
doing to maintain the standard of 
care? It may be said they are doing 
everything possible, under great 
difficulties. Fifty-seven of the 76 are 
adding more volunteers. Thirty- 
nine are increasing the number of 
paid nurses’ aides. Thirteen find 


that no aides are available, ond 
others that not enough are aj iil- 
able. Columbia-Presbyterian M di- 
cal Center, New York, reports { :at 
the saturation point has ben 


- reached in nonprofessional voi in- 


teers, hence this can be no solution. 

Two hospitals pin their hopes 
on increased nursing school enroll- 
ment. Woonsocket (R. I.) Hospital 
is training a male volunteer corps. 
Ellis Hospital, Schenectady, N. Y., 
has 54 male volunteers at work and 
is training more. 

However accurately a survey of 
this kind may reflect conditions gen- 
erally, it cannot measure the strain 
endured by individual hospitals. 
Many who have suffered heavy 
losses in nursing personnel also re- 
port an inability to find replace- 
ments. Some communities have been 
cleaned out. 

A Colorado hospital of fewer 
than 70 beds had seven graduate 
nurses on January 1. At the end of 
February, one had received a com- 
mission and three more had volun- 
teered. All registered nurses in the 
community are married and either 
have small children or for other 
reasons are not available for full- 
time service. 

In order to compensate for this 
57 per cent loss, four Sisters, regis- 
tered nurses who have been fully 
occupied with other duties, will 
spend part of their time on nursing 
duty and some of the registered- 
nurse mothers will work a few hours 
daily while their children are in 
school. 








DRAFT BILL GOES 


TO THE SENATE 





; SENATE Military Affairs Com- 
mittee began hearings March 19 


on the nurse draft bill approved by 


the House, 347 to 42, on March 7. 
War Department officials urged the 
Senate to pass the measure speedily 
because “delay . . . may result in 
tragedy to thousands of wounded 
soldiers.” The hearings began too 
late for HospiTALs -to report on 
them in this issue. 

Although the House accepted 
the bill in principle as it came from 
the Military Affairs Committee, ex- 
tensive amendments were made on 
the floor. The bill, as it came from 


the House, contained these main 
features: 

All graduate nurses of draft age 
—20 to 45—whether married or not, 
would have to register. About 
270,000 nurses would be affected, it 
is estimated, with about 150,000 
subject to conscription, 6,000 of 
them male nurses. Only unmarried 
nurses would face induction. Under 
an amendment offered by Rep. R. 
Ewing Thomason of Texas, nurses 
married before March 15, '945 
would be exempt from induction, 
as would women with depen:ent 
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children or with children under 18 
years of age. 

An amendment sponsored by 
Rep. J. LeRoy Johnson (Calif.) 
would empower the President to 
induct into the Nurses’ Corps any 
male nurses now in the armed serv- 
ices. Like the women, the male 
nurses would. be tendered commis- 
sions (second lieutenants in the 
Army, ensigns in the Navy). 

Stricken from the original bill 
was a requirement that graduates 
of the U. S. Cadet Nurse Corps be 
called up ahead of all other nurses. 
Written in was a_ prohibition 
against discrimination because of 
race, color or creed. 

Another amendment _ provides 
that nurses be offered a commission 
immediately after induction. As no 
one can be forced to accept a com- 
mission, administration spokésmen 
had feared the original amendment 
providing for induction as a com- 
missioned officer might enable any 
nurse to avoid draft simply by 
turning down a commission. 

Another amendment would in- 
crease the discretion of the local 
draft boards in inducting women 
and diminish the broad author- 
ity that under the original draft 
had been granted to the Procure- 
ment and Assignment Service of the 
War Manpower Commission. 

Nuns and members of religious 
orders are exempted from induc- 
tion. Also exempted are nurses em- 
ployed in veterans hospitals, unless 
released by the Veterans’ adminis- 
trator, the House Bill provides. 

The policy of not sending nurses 
to the same area to which their 
husbands in the armed services are 
assigned would be ended by still 
another amendment. . 

In a letter to John W. McCor- 
mack, majority leader of the House 
of Representatives, Dr. Charles F. 
Wilinsky, trustee of the American 
Hospital Association, urged elimi- 
nation of certain parts of the orig- 
inal measure so that there would 
be a much more satisfactory control 
of available nurses both for the 
armed forces and for necessary ci- 
vilia’. nursing. 

The original bill, he said, pre- 
send the great danger of retard- 
ing '1e recruitment of young wom- 
en fr the nursing profession. It is 
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important to maintain orderly and 
sufficient enrollment of student 
nurses to meet the future needs of 


the armed forces, to replace those 
who are drafted and to meet civil- 
ian needs, he declared. 








RECRUIT NOW FOR THE NEAR FUTURE 








MILDRED RIESE 


Nurse Recruitment Officer, American Hospital Association 


HILE THE ULTIMATE FATE of 
W the nurses’ draft bill has not 
been determined at the time of this 
writing, assurance has been given 
that an orderly way of providing 
for military needs may be obtained 
by the draft board’s use of Procure- 
ment and Assignment’s studied 
classification of graduate nurses. 
This method should also insure 
protection of the key positions in 
civilian hospitals and nurses’ train- 
ing schools. 

While universal attention has 
been centered on the need for grad- 
uate nurses, the time element 
makes it imperative that hospital 
administrators not lose sight of the 
equally important student nurse 
recruitment. 

There are now 135,000 student 
nurses giving an estimated 80 per 
cent of the nursing care of patients 
in the civilian hospitals with which 
their schools are connected. 

Each hospital administrator owes 
it to his community to eliminate, 
as soon as possible, the serious nurs- 
ing shortage. 

No good nurses’ training school 
should have to start classes without 
a full enrollment of students, but 
many have had to do so this spring. 
The result of this decrease in stu- 
dents will become more apparent 
in the future when minimum nutrs- 
ing standards have to be reduced 
further. For example the war vet- 
erans’ demand for nursing care will 
not reach the peak until 1975. 

The need for future student 
nurse enrollment is still urgent and 
young women are daily seeking in- 
formation on preparation for fu- 
ture careers. There will never be a 
better time for hospital administra- 
tors to invite high school and col- 
lege students to visit the hospitals 
and to give talks about the advan- 
tages of nursing as a Career. 

The nurses’ draft bill means that 
more time will have to be devoted 


to interpreting nursing education 
and nursing service to prospective 
students. Many of those students 
who enter schools of nursing today 
will probably be graduated after 





SPECIAL CAMPAIGN 


Cadet Nurse Recruitment Week for 
hospitals has been officially designated as 
April 23 through April 29. Here is a per- 
sonal opportunity for hospital administra- 
tors to inform the public of their efforts 
to fill military and civilian nursing needs. 
A publicity kit with practical suggestions 
will be sent out during the week of April 
9. 





the conclusion of the war. However, 
in addition to the military services, 
there are five major fields of nurs- 
ing in which the anticipated supply 
of nurses will not begin to meet 
the demand either now or after the 
war. These are: Institutional nurs- 
ing, nurse education, psychiatric 
nursing, public health nursing, and 
veterans’ care. Only by giving re- 
newed impetus to today’s recruit- 
ment of more student nurses can 
hospital administrators feel that 
they have done everything possible 
to defeat the nursing shortage. 

National Hospital Day activities 
provide an excellent time for all 
hospital administrators to feature 
the opportunities of the U. S. Cadet 
Nurse Corps and to stimulate in- 
terest of prospective students in 
nursing. 

Student nurse recruitment needs 
assistance from every superintend- 
ent—whether or not the hospital is 
connected with a nurses’ training 
school. The state collaborating 
recruitment officer should provide 
a list of nursing schools in your 
state and their present enrollment. 

Have you recently re-evaluated 
your hospital information center or 
service, which is such a strategic 
means for handling prospective 
student inquiries? 
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SENATE BELL 191: 


All Witnesses at Commuttee Hearings 


Endorse Measure in Principle 


Ix DAYS Of hearings on S. 191, the 
S proposed Hospital Construction 
Act, may have done more to inform 
members of Congress on the prac- 
tical problems of providing “health 
care for all” than an incalculable 
amount of previous discussion of 
the same broad objective. 

Testimony presented to the Sen- 
ate Committee on Education and 
Labor emphasized a primary fact 
that usually had been neglected: 
That before there can be adequate 
hospital care, there must be ade- 
quate hospital facilities and these 
equitably distributed. 

The six days of hearings were 
scattered between February 26 and 
March 14. It is notable that among 
the 24 witnesses and several com- 
mittee members who discussed the 
bill, not one expressed opposition 
to it. 

Questions put by committee mem- 
bers reflected no division of opinion 
or attitude along party lines. They 
did imply potential changes rang- 
ing from different phraseology on 
minor points to a complete rewrit- 
ing that would alter the bill’s pri- 
mary purpose and perhaps delay 
passage indefinitely. 

These hearings represented the 
first of several steps through which 
the measure must progress before it 
is enacted. A bill drawn up by the 
Senate Committee on Labor and 
Education must be passed by the 
Senate. Then it will go to the House 
where committee hearings probably 
will be held, to the House floor, 
possibly to conference between Sen- 
ate and House committee members, 
and finally to the President. 

Although scores of questions were 
asked and answered, the discussion 
centered around four points. 
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1. Should this measure go through 
separately or be made part of a 
broad program including means of 
financing health care for all? 


2. Should federal funds be limit- 
ed to those projects for which main- 
tenance can be guaranteed? If so, 
would this not defeat the bill’s pur- 
pose by further concentrating facili- 
ties in the prosperous communities? 


3. Should state and federal ad- 
visory councils be broadened to in- 
clude public or consumer repre- 
sentation? 


4. Should the Federal Advisory 
Council have more control, or less, 
over the federal administrative 
agency? 


Although every witness endorsed 
the bill, many offered suggestions 
for improving it from their point 
of view. The witnesses and their 
more significant comments were: 


Dr. DoNnALp C. SMELZER, presi- 
dent, American Hospital Associa- 
tion: “The American Hospital As- 
sociation is in favor of Senate Bill 
191 providing for hospital surveys 
and construction. We hope that the 
members of this committee, after 
careful consideration of the pro- 
gram outlined in this bill, will give 
it their support.” 


Rev. ALPHONSE M. SCHWITALLA, 
president, Catholic Hospital Asso- 
ciation: “I should like to pick out 
particularly the following _ basic 
principles on which the bill is 
founded, as meriting the approval 
of the Catholic hospitals: Emphasis 
is placed upon state and local re- 
sponsibility, allocation will be based 
on a survey of need, operations will 
be reviewed by an effective Federal 








Advisory Council, the U. S. Publ ic 
Health Service is to direct the p.o- 
gram, and the proposed partnersi :p 
is on a real level of mutual trust ‘:e- 
tween the government and the gv y- 
erned.” 


Rev. JOHN G. MARTIN, past presi- 
dent, American Protestant Hospiial 
Association; representing the Joint 
Committee of the three hospital .s- 
sociations: “It is the considered 
judgment of the officials of our hos- 
pital associations that passage of 
this bill will establish a program of 
vast improvements for the health of 
the nation.” 


Dr. THOMAS PARRAN, surgeon 
general, U. S. Public Health Serv- 
ice: “In my opinion, S. 191 has been 
soundly conceived. Passage of this 
bill would do much to promote bet- 
ter health conditions in the coun- 
try.” 


Dr. REGINALD M. ATWATER, sec- 
retary American Public Health As- 
sociation: “I am authorized by the 
executive board to express its ap- 
proval of the essential elements and 
broad aims of this bill.” Sugges- 
tions: That the advisory council not 
have veto power over the adminis- 
trative head; that the bill be so 
worded that rural areas could not 
be neglected. 


Dr. GrEorGE S. STEPHENSON, Na- 
tional Commission on Mental Hy- 
giene: “We have many aims with 
respect to advances in this field, and 
whether these aims apply to exten- 
sion of psychiatric services beyond 
hospitals or the development of 
more adequate personnel, this bill 
would contribute to their achieve- 
ment.” 


Dr. Martua M. EL Liortt, asso- 
ciate chief, Children’s Bureau, U. S. 
Department of Labor: “I favor 
prompt enactment of this legisla- 
tion.” Suggestions: That financial 
participation be required of state 
governments, that state health agen- 
cies be designated for administering 
state programs, that provision for 
maintenance be written into the 
bill, that the Federal Advisory 
Council have consumer representa- 
tion, that the surgeon general be re- 
quired to consult other federal 
agencies. 


Dr. R. L. SENsENICH, membe: of 
and representing the board of trus- 
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tees of the American Medical As- 
sociation: “This bill conforms to 
the platform adopted by the house 
of delegates of the American Medi- 
cal Association. It is endorsed by 
the board of trustees and deserves 
the support of all members and or- 
ganizational units of the American 
Medical Association.” 


Dr. VICTOR JOHNSON, secretary, 
Council on Medical Education and 
Hospitals, American Medical Asso- 
ciation: “I have been very much im- 
pressed, and the council which I 
represent has likewise, with the sci- 
entific approach manifested in this 


bill.” 


Dr. ANNA RAND, Physicians’ Fo- 
rum of Washington, D. C.: “The 
Physicians’ Forum is strongly in 
favor of the passage of this bill.” 


JosEPH W. FIcHTER, master, Ohio 
State Grange: “The Ohio State 
Grange is very much interested in 
anything that will improve health 
facilities in the rural communities 
and in all communities. This bill 
seems to be a step in the right di- 
rection.” Suggestion: That lay peo- 
ple be represented on the Federal 
Advisory Council. 


Dr. FREDERICK D. Morr, chief 
medical officer, Farm Security Ad- 
ministration: “I am sure that this 
bill has and will have very wide- 
spread farm and rural support.” 
Suggestions: That the bill make 
sure that facilities will be built in 
the order of need, that state finan- 
cial participation be required, that 
means be provided for the federal 
government to see that a hospital 
so built cannot escape its obliga- 
tions to serve the community, that 
this construction project be linked 
with disposal of war surplus goods, 
that the advisory council have con- 
sumer representation, that state or 
local agencies guarantee mainte- 
nance. 


Nrison H. CruiksHANK, Ameri- 
can lederation of Labor: “The bill 
has ‘he support of the American 
Federation of Labor because to a 
larg: degree it undertakes to meet 
bot: these needs (inadequate health 
anc ‘nedical facilities and person- 
nel, and poor distribution of exist- 
ing ‘acilities).”” Suggestions: That 
the :rtent to construct facilities in 
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response to need be clarified and 
strengthened, that federal regula- 
tions governing the purchase of sup- 
plies and the rate of wages for la- 
borers and mechanics (Public Laws 
846 and 403, 74th Congress) be writ- 
ten into the bill, that state advisory 
councils include consumer repre- 
sentatives, that nonprofit group 
medical centers be clearly specified 
as eligible for participation. 


CLARENCE Por, chairman of the 
Governor’s Commission on Hospi- 
tal and Medical Care, Raleigh, 
N. C.: (See accompanying state- 
ment, a good example of the type 
of testimony submitted in support 
of the bill, particularly emphasizing 
southern health and rural health 
problems.) 


Robert K. Lams, Congress of In- 
dustrial Organizations: “The Con- 
gress of Industrial Organizations 
welcomes the Hill-Burton Hospital 
Construction Bill as an important 
step toward better medical care for 
the American people.” Suggestions: 
The Federal Advisory Council as 
proposed should be a technical sub- 
committee under the larger council 
that would represent consumers, 
the surgeon general should be re- 
quired to consult with this council 
but not be subject to its veto, there 
should be a federal interagency com- 
mittee to advise the surgeon gen- 
eral, there should be grants-in-aid 
for maintenance graduated over a 
stated period. 


Dr. A. C. BACHMEYER, director of 
study, Commission on Hospital 
Care, described the commission’s 
history and purposes, avoiding dis- 
cussion of the bill’s merits as a mat- 
ter of policy. 


Dr. FREDERICK E. HILL, presi- 
dent, Maine Hospital Association, 
explained the special value of S. 
191 as a means of placing and re- 
taining physicians in rural areas. 


RussELL SmiTH, legislative secre- 
tary, National Farmers Union: “We 
believe the bill makes a good and 
essential start toward carrying out 
the proposals of the National Farm- 
ers Union and we therefore whole- 
heartedly endorse the bill.” Sugges- 
tions: Consumer representation on 
state advisory councils, no Federal 





Advisory Council veto power over 
the surgeon general, annual prog- 
ress reports from states to surgeon 
general, federal-state matching (60- 
40) to provide maintenance where 
needed, linking of this measure with 
surplus property disposal. 


D. K. Este FisHer Jr., American 
Institute of Architects: ““The Amer- 
ican Institute of Architects is strong- 
ly in favor of the basic objectives 
of the bill S. 191.” Suggestion: That 
the bill require inclusion of archi- 
tects in both state and federal ad- 
visory councils. 


Mrs. G. L. Swiccetr, National 
Congress of Parents and Teachers, 
without commenting on the bill’s 
merits, urged that federal funds be 
administered by the states and local 
communities, and specifically by the 
regularly constituted health agen- 
cies thereof. 


Dr. Cart V. ReyYNo.tps, North 
Carolina state health officer: “You 
have before you one of the most im- 
portant legislative proposals ever 
submitted to the national Congress. 
This is a matter in which Congress 
must blaze the trail.” 


WILLIAM B. Umsteap, Durham, 
N. C.: “I hope the federal govern- 
ment will cooperate with our state 
and other states under a plan such 
as proposed by the Hill-Burton 
Bill.” 


Mrs. Harvey W. WILEs, General 
Federation of Women’s Clubs: “I 
am glad to bring you this endorse- 
ment of the principles of S. 191 
from the General Federation of 
Women’s Clubs.” 


W. R. Occ, American Farm Bu- 
reau Federation: “The Hill-Burton 
Bill was given consideration at the 
meeting of the board of directors - 
March 1, and representatives were 
authorized to support the objectives 
of such legislation.” Suggestion: 
That rural benefits be assured by 
rewording the bill, that language 
be strengthened to assure state and 
local control. 





Excerpts from the testimony of 
Mr. Clarence Poe will be found 
on the next page and on pages 
66 and 68. 
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A Southern Editor Asks 
SEVEN QUESTIONS 
Pertinent to S. 191 


CLARENCE POE 


MEMBER, COMMISSION ON HOSPITAL CARE 
EDITOR, THE PROGRESSIVE FARMER 


inst, I am interested in S. 191 

because as a boy I grew up 
in a Southern farm community 
and saw my own friends and my 
own kinsfolk suffer and die for lack 
of such hospital and medical care 
as this bill would provide. I think 
of our old family burying ground 
and of my first uncle buried there 
dying when proper hospital service 
would have saved him, and of my 
last aunt who died of childbirth 
complications when a reasonably 
near hospital could have saved her, 
and a beloved cousin dying in her 
teens, whom a_ hospital building 
program such as is now advocated 
might have saved—and of many an- 
other similar case. 

Second, I am interested because 
for a generation I have been presi- 
dent and editor of the Progressive 
Farmer, a farm magazine with of- 
fices in Dallas, Memphis, Birming- 
ham and Raleigh, reaching nearly 
1,000,000 farm families in all the 
southern states from Virginia to 
Texas inclusive—and know from 
them how desperate is their need 
for better hospital and medical 
care. 

Third, in February, 1944, the 
governor of North Carolina asked 
me to serve as head of a 50-man 
“North Carolina Hospital and 
Medical Care Commission” and for 
more than a year now I have di- 
rected the activities of seven able 
subcommittees in exploring all 
phases of this hospital and medical 
care problem in North Carolina— 
a typical southern state, a typical 
rural state, a typical low income 
state. 
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Next I should like to summarize 
the seven questions which it seems 
to me you must be asking about 
this bill, and then drive straight on 
with my answers—and with the 
actual facts and data on which 
these answers are based. 


Question 1: “What basic prin- 
ciples of American government or 
democracy call for the passage of 
this bill?” 

We are much concerned these 
days (and I thank God that we are) 
about democracy, about equality of 
opportunity, about freedom from 
want and freedom from fear. 

In my opinion it will be a long 
time before your committee has be- 
fore it another bill which will do 
more to further all these great ob- 
jectives than this Senate Bill 191 to 
provide federal aid to hospital 
building. 

Among classes of our people, this 
need is most appalling among far- 
mers and among sections of Ameri- 
ca, the need is most appalling in 
the South. I wish therefore to make 
an appeal especially for America’s 
rural population in general and of 
the South in particular. Those of 
you who do not come from rural 
states nevertheless come from states 
with rural counties. And in nearly 
all these rural counties there is 
something of the tragic need for 
federal aid in hospital building re- 
flected by these never-to-be-forgot- 
ten facts about our rural popula- 
tion, namely: 

That American farm families— 
with only 12 per cent of the na- 
tion’s income—must support 21 per 
cent of the nation’s gainfully em- 





ployed, and must support, t iin 
and educate 2g per cent of the a- 
tion’s children. 

As you well know, the nation’s 
towns and cities depend upon he 
farms to keep up their populat: 1, 
and is it not the least our city poju- 
lation should do to help save ‘he 
lives and protect the health of these 
farm children and their fathers and 
mothers? 

So I make my appeal in behali of 
equality of opportunity for all faim 
people—freedom from want in miat- 
ters of hospital and medical care, 
freedom from fear of unnecessary 
disease and death. . 

Almost in sight of my office is 
the monument to a great “educa- 
tional governor” of forty years ago 
and on its base the last words of 
his last public message to his peo- 
ple: “The equal right of every cnild 
born on earth to have the oppor- 
tunity to burgeon out all there is 
within him.” 

The creed of our American 
democracy has perhaps never been 
better expressed than in that one 
short phrase. And it means not only 
equal opportunity in education but 
equal opportunity in all fields, in- 
cluding “the equal right of every 
child born on earth to needed medi- 
cal and hospital care whenever and 
wherever he battles against disease 
and death.” Our democracy will 
never be complete until this right 
is not only recognized but imple- 
mented in some such practical way 
as this senate bill now provides. 

Families that can pay for hospi- 
tal and medical service must do so, 
but the family that poverty, illness, 
or other misfortune has left hon- 
estly incapable of paying anything 
for its fight against disease must 
nevertheless be helped to an equal 
chance with the rest of us as it 
makes the same grim battle against 
ever-menacing death which we must 
all make and see our loved ones 
make sooner or later. 

That is the new ideal of democ- 
racy for which we must now strive 
all over America and especially all 
over rural America. 


Question 2: “What convincing 
evidence, if any, does the statewide 
North Carolina survey show as to 
the imperative need for this bill?” 

In North Carolina, as in ot/er 


(Continued on page 66) 
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OFFICIAL BUSINESS 


Transacted by the 


BOARD of TRUSTEES 


HE NEW Council on Education 
Tot the American Hospital Asso- 
ciation is now established and its 
functions are outlined. Its chair- 
man is James A. Hamilton of New 
Haven Hospital. Its first assignment 
is to represent the Association in the 
Joint Commission on Education, a 
project being undertaken with the 
American College of Hospital Ad- 
ministrators. 

Approval of the council’s mem- 
bership, as appointed by President 
Donald C. Smelzer, and approval of 
a program for the joint commission 
were two of several matters of busi- 
ness that came before the Board of 
Trustees at headquarters February 
29-24. 

In addition to Mr. Hamilton, 
who will serve three years, the fol- 
lowing are members of the council: 

THREE YEARS: Dr. R. H. Bishop Jr., Uni- 
versity Hospitals of Cleveland. 

Two years: Dr. Edwin L. Crosby of 
Johns Hopkins Hospital, Baltimore; Edgar 
C. Hayhow of Paterson (N. J.) Hospital. 

ONE YEAR: Sister M. Patricia of St. 
Mary’s Hospital, Duluth, Minn.; Dr. Ben- 
jamin W. Black, of -Highland-Alameda 
County Hospitals, Oakland, Cal. 

As president of the American Col- 
lege of Hospital Administrators, Dr. 
Claude W. Munger appeared _be- 
fore the board to discuss the joint 
commission’s program, for which it 
is anticipated funds will be made 
available by a foundation. 

The commission will be a body of 
14 members. The Association will 
be represented by six council mem- 
bers and the executive secretary, the 
collese by six appointees and its 
exectitive secretary. 

Under a director of education 
and other study personnel, the com- 
mission will be primarily concerned 
with pre-service training of hospital 
adm: nistrators. It is expected to of- 
fer «sistance to various universities 
that expect to give courses in hos- 
pita administration, to help the 
Ass iation in providing education 
for | ospital department heads and 
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in such special fields as accounting 
and purchasing, and to help the col- 
lege with in-service training for ad- 
ministrators in such activities as 
institutes. 

The agreement provides that 
funds received by the joint com- 
mission shall be deposited with the 
Educational Trust of the American 
Hospital Association, that the study 
personnel be housed if possible at 
Association headquarters, and that 
the commission is thus established 
for a period of three years. The col- 
lege’s six appointed representatives 
are to be: 

Dr. A. C. Bachmeyer, Dr. Robin C. 
Buerki, Dr. Frank R. Bradley, Ada Belle 
McCleery, R.N., Dr. Malcolm T. Mac- 
Eachern, and Dr. Munger. 

The commission’s first meeting 
was scheduled for March 24-25. 

The trustees voted to express 
their interest in and agreement in 
principle with the college’s educa- 
tional survey project. They agreed 
to develop the relationship between 
the two organizations. They author- 
ized the Finance Committee to con- 
fer with officers of the college and 
to establish such a contractural re- 
lationship as was suggested, pend- 
ing approval by legal counsel and 
submission of formal terms of the 
agreement. 


Financial 

The executive secretary presented 
an audit of Association finances 
made by Arthur Young & Company. 
This showed 1944 income of $430,- 
103.82 and expenses of $300,404.99, 
leaving a net income of $129,698.84. 
The margin resulted from a neces- 
sary delay in initiating the expand- 
ed program. Many new activities 
were not in effect for the full yéar. 

Trustees approved a budget for 
1945 in the amount of $296,507 
with an estimated income of $297,- 
790 — exclusive of the budget for 
Hospirats and the American Hos- 
pital Directory. The board did not 


budget any income from the con- 
vention in view of the fact that 
there is question whether the con- 
vention can be held. A cash fund 
representing depreciation on build- 
ing and equipment in the amount 
of $66,263.95 was establised and the 
contingent fund was increased $82,- 
198.11. 


Nursing Service 

In a letter received by President 
Smelzer from L. Louise Baker and 
Dr. Paul C. Barton of the Procure- 
ment and Assignment Service, there 
were recommendations for action 
by the American Hospital Associa- 
tion with respect to nursing service 
during the present emergency. After 
extensive discussion, the board vot- 
ed the following recommendations: 

Tuat the American Hospital As- 
sociation reafhrms its position as op- 
posed to luxury nursing in the 
home, in various institutions, as 
well as in hospitals. In order to 
remedy this unfortunate situation 
insofar as hospitals are concerned, 
the American Hospital Association 
recommends that its members solicit 
most earnestly the cooperation of 
the medical profession and specif- 
ically place the responsibility on 
the physician in charge of the nurs- 
ing care being given to his patients 
for release of special duty nurses at 
the earliest possible time. It is fur- 
ther recommended: 

THAT nurses who have been clas- 
sified as available for military serv- 
ice not be used for private duty 
nursing, if this can be done with- 
out endangering the life of the pa- 
tient. 

Tuar the hospital administrator 
in consultation with, and with the 
approval of, the medical staff be 
responsible for regulating private 
duty nursing within the hospital in 
order that only the acutely ill re- 
ceive care by a private duty nurse. 

Tuat the hospital administrator 
encourage physicians and nurses, in 
those instances where it is necessary 
to utilize private duty nurses, to use 
group nursing in which one nurse 
cares for two or more patients. 

Tuat publicity be given in the 
official hospital publications, both 
national and state, urging hospitals 
to accept the responsibility for the 
above. 


Plan Approval 
The Hospital Service Plan Com- 
mission presented recommendations 
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concerning the approval of non- 
profit hospital service plans for the 
year 1945. Each of the 81 existing 
Blue Cross plans was approved for 
the present year, as well as three 
new organizations, Hospital Serv- 
ice, Inc., Charleston, W. Va.; the 
Hospital Service Association of 
Alexandria, La.; Intermountain 
Hospital Service Plan of Salt Lake 
City, Utah. 


The Board of Trustees requested 
the Hospital Service Plan Commis- 
sion to give’ attention to the prob- 
lem of limited enrollment in cer- 
tain areas, including conflicts over 
enrollment of territory now report- 
ed as served by Blue Cross plans. 
The commission was requested par- 
ticularly to restudy or resurvey the 
situation with regard to Blue Cross 
in the state of California. 


Future Nurse Aides 

Three resolutions referred to the 
board by the Coordinating Com- 
mittee, as suggested by the Ameri- 
can Red Cross to the chairman of 
the Council on Professional Prac- 
tice, were carefully considered. 
These covered recommendations for 
a continuation of the nurse aide 
program in the postwar period. The 
board voted: 


Tuat the Board of Trustees notes 
the recommendation of the Coor- 
dinating Committee: “That the 
three above listed recommendations 
be recommended to the Board of 
Trustees for approval, such ap- 
proval to be conditioned on agree- 
ment by the American Red Cross 
that all policy controlling the train- 
ing and use of Red Cross nurse aides 
be jointly approved by the Ameri- 
can Red Cross and the American 
Hospital Association; and further 
that the recommendations be re- 
ferred to the Committee on Volun- 
teers of the Council on Association 
Development for any advice or sug- 
gestions it may have for the postwar 
program of volunteer service.” 


Other Business 
Action taken by the trustees on 
other matters was: 


» Receiven the following recom- 
mendation of the Coordinating 
Committee and the Purchasing, 
Simplification and Standardization 
Committee of the Council on Ad- 
ministrative Practice: ‘That the 
American Hospital Association es- 
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tablish an associate fellowship at 
the National Bureau of Standards, 
Washington, D. C., at an estimated 
cost of $10,000 the first year, taking 
favorable action at such time as the 
budget will permit.” The board de- 
ferred final action, since funds are 
not now available. 

» Vorep, after considering various 
suggestions from members, particu- 
larly from John McCormack, dele- 
gate from New York state, that a 
letter be sent to each member of the 
House of Delegates and to state as- 
sociations approximately June 1 of 
each year, listing the offices of the 
Association which will be open, out- 
lining the necessity of maintaining 
a geographical balance and of con- 
sidering certain other factors, and 
asking that they send any sugges- 
tion they may have as to possible 
nominees to the chairman of the 
Committee on Nomination of Of- 
ficers. ; 

>» APPROVED a standard form for a 
pin to be made available to all 
member hospitals that can be award- 
ed to employees for varying periods 
of service. In addition to the name 
of the individual hospital, the de- 
sign includes the American Hos- 
pital Association seal. 

>» Approvep the recommendation of 
the Coordinating Committee that 
the trustees encourage member hos- 
pitals to cooperate with Blue Cross 
plans in adopting a program of 
reciprocal service benefits. 

» APPROVED, as recommended by 
the Coordinating Committee, the 
use by Blue Cross plans of such 
media of public education, includ- 
ing advertising, as will in the judg- 
ment of the individual plans effec- 
tively serve the interests of the 
public and hospitals; such media to 
be with or without cost to the plans. 
>» Approvep “Standard B 38.1-1944 
American Standard Method of 
Computing Food Storage Volume 
and Shelf Area of Automatic House- 
hold Refrigerators” and “B_ 38.2- 
1944 American Standard Test Pro- 
cedure for Household Electric Re- 
frigerators (mechanically operat- 
ed)” and “CS 100-44 Revised Com- 
mercial Standard on Porcelain En- 
ameled Steel Utensils.” 

» PassED a resolution recognizing 
the value of the National Associa- 
tion of Institutional Laundry Man- 
agers and approving its objectives, 
suggesting that hospital administra- 








tors encourage their laundry 1 
agers to take an active interes: 4 
this association, and pledging 
American Hospital Association’s _ ). 
operation in all matters consist: it 


with the Association’s policies. 


> DereERRED until the June meet: i¢ 
any action with respect to the As.o- 
ciation’s 1945 convention. 

» ApproveD the formal recomny n- 
dation of the Council on Gove: 
ment Relations: “That the An 
ican Hospital Association go on 
record as favoring any orderly 
method of recruiting and allocating 
nurses to fill military and civilian 
hospital needs.” 

p> ApproveD use of the $1,000 vift 
from the Modern Hospital Publish- 
ing Company to the Bacon Library 
in hiring personnel to organize ma- 
terial in journals published prior 
to 1943 from which the material has 
not yet been clipped for the loose- 
leaf file. 

>» AppRovep a plan for sharing of- 
fice space occupied by the Wash- 
ington Service Bureau with the 
Washington representative of the 
National Nursing Council for War 
Service. 

» EsraBLisHED policies to govern 
the Association’s architects’ ap- 
proval program (see news section 
this issue). 

>» AccepTeD principles adopted by 
the Conference on Internships and 
commended them to member hos- 
pitals (see news section this issue). 
» RECEIVED a progress report from 
the Committee on Housing of 
Headquarters in which Monsignor 
Griffin discussed the possibility of 
forming a separate nonprofit hos- 
pital association building corpora- 
tion to be financed by the selling of 
bonds or stock for the construction 
of a building that might house a 
number of organizations in addi- 
tion to the American Hospital As- 
sociation. 

>» Vorep that the American Hos- 
pital Association publish bi-annual- 
ly through the Bacon Library a 
cumulative index of hospital litera- 
ture. 

» GRANTED permission to the China 
Medical Board Inc. to reproduce 
“Essentials of Good Hospital Nurs- 
ing Service” in China (not more 
than 5,000 copies) with the under- 
standing that these books will not 
be exported from China and ‘hat 
no reproduction will be made «iter 
hostilities cease. 
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Better Personnel Relations Have Become 


A MUST FOR TOMORROW 


OR MANY YEARS there has been 
F an increasing demand by work- 
ers for a “decent living” and a 
larger measure of security. At the 
same time there has been a growing 
recognition by employers that this 
is the legitimate right of every man. 
And though there has often existed 
a wide gap between what the work- 
er considered a “decent” living and 
what the employer could provide, 
it has nonetheless been generally 
conceded by business that unless 
private capitalism, under what we 
call the American system, can pro- 
vide these two economic require- 
ments, then some other system or 
ism must supply them. 

To meet this challenge industry 
and business have endorsed the 
principle that they must assume a 
greater obligation for the wellbeing 
of those who produce. Today there 
is to be found among progressive 
business men a new feeling of social 
responsibility, and they confidently 
predict that management and labor 
working together can produce a 
system of mutual security so suc- 
cessful that there could be no need 
for, nor desire for, even a measure 
of state capitalism. 

That the success of this philoso- 
phy is dependent upon a new ap- 
preciation of the importance of 
human relations in business and a 
better understanding of the view- 
point of the worker by the em- 
ployer is self-evident. 

The emphasis now being placed 
upon the need for harmonious 
labor relations, it has been said, is 
the result of pressure from below 
by labor. This is hardly a fair 
Stai'cment and is not supported by 
a thorough study of modern in- 
dustrial relations. To be sure, in 
certain quarters the mechanism of 
the strike has precipitated reform 
Within a single company or indus- 
try, but it is only one of many 
fo::es which have been at work to 
bing about within business and 
Invustry an acceptance of social 
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responsibility commensurate with 
its interest. 

The unfortunate misconception 
that the interests of employee and 
employer are in conflict is quickly 
disappearing, for now it is recog- 
nized that men are more important 
than machines and that the build- 
ing of a successful organization de- 
pends upon a broad understanding 
by management of the nature of 
the human being. Business leader- 
ship today must have at its founda- 
tion good employer-employee rela- 
tions. Even the public has become 
industrial relations conscious and 
when it is in a position to know, 
with other things being equal, will 
give its patronage to those com- 
panies which treat their employees 
well. 

So important have good em- 
ployer-employee relations become 
that in many progressive corpora- 
tions the chief executive has _per- 
sonally taken over their direction 
or is giving them an increasing 
amount of his time and thought. 
He has learned that to understand 
people is to know how to treat 
them and thus to secure the re- 
sponses and results he needs. He 
has learned that lack of under- 
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This is the first of a series of 
articles dealing with personnel 
management, prepared under the 
auspices of the Personnel Relations 
Committee of the Council on Ad- 
ministrative Practice. Other ar- 
ticles will follow in subsequent 
issues (for a list of authors and 
subjects see page 47). 
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standing of the motives that make 
people work — their hopes and 
ambitions, prejudices and_ short- 
comings — has been responsible for 
many of his management problems 
in the past. 

He has come to the point where 
he admits that to a large extent 
the root of employée indifference, 
half-hearted effort and labor unrest 
has been his own lack of under- 
standing of human engineering. 
And so he has asked himself this 
fundamental question about his 
employees, “What do they want 
from life in terms of my business?” 
These are some of his answers: 


1. Workers want security more 
than any other one thing. They 
want to feel that they have job 
security at a reasonable income, 
with a chance to advance to a better 
job if merited, and that when the 
end of the road has been reached 
they will not be objects of charity. 

2. They want to be treated like 
human beings, to be more than just 
a cog in the machine. They want 
the right to feel that they are im- 
portant to the organization. 

3. They want to feel that the 
boss knows they’re around and is 
interested in their welfare and suc- 
cess. 

4. They want to be appreciated 
for the things they do well and for 
that extra effort. 

5. They want to be treated in a 
manner that will enable them to 
maintain self-respect because every- 
one needs to feel that he or she is 
“somebody.” 


6. They want understanding and 
sympathy from those in authority 
in ‘terms of personnel problems, 
even though these may seem to be 
trivial to others. 

To give effect to these factors and 
to use them fully in developing and 
motivating the organization 
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through a better understanding of 
human nature and human beings, 
enlightened management has cre- 
ated such procedures as the follow- 
ing which, when applied intelli- 
gently, assist those responsible for 
personnel to do a truly human en- 
gineering job: 

Job analysis—the breaking-down 
of a job into its elements so that 
it is definitely known what human 
qualifications are demanded. 

Job specification — applying the 
facts of job analysis to the building 
up of organizational function. 

Standards of selectton—setting up 
standards to be used in the selec- 
tion or promotion of employees 
from one job to another. 

Intelligent placement — applica- 
tion of standards of selection so 
that an employee will eventually be 
placed where he will do his best 
work. 

Training—a continuous program 
of self development which will give 
employees every opportunity to de- 
velop latent abilities so that they 
can progress within the organiza- 
tion. 

Wise supervision—the kind that 
will bring out the best in people. 

Considerate firing — the sort of 
policy which will not leave the im- 
pression that the organization is 
cold blooded and inhuman. It re- 
quires the submission in writing to 
an executive of reasons for dis- 
charge. It insures a careful review 
of the employee’s past record and 
makes sure that the discharge is 
not based upon personal grudge, 
internal politics or prejudice. It 
makes doubly sure that the dis- 
charge is not to cover someone else’s 
shortcomings or incompetence. 

Health and safety—provision of 
adequate safeguards, physical ex- 
aminations, consultation and ad- 
vice about health problems, and 
methods to encourage membership 
in hospital and medical care plans. 

Employee services — including 
benefit and insurance plans, coun- 
seling, employee publication, 
recreation programs, bulletin 
boards and suggestion systems, and 
employee-management committees. 

In formulas such as the foregoing 
would seem to lie the future se- 
curity of the free enterprise system. 
At least developments in the area 
of industrial relations during the 
past decade would so seem to indi- 
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cate. Here is what George M. 
Verity, Chairman of the Board of 
the American Rolling Mill Com- 
pany, said recently: “The key of 
successful management today lies 
chiefly in company policies for deal- 
ing with the men and women who 
are employed. Management must 
acquire a spirit of loyalty, coopera- 
tion and zeal from its employees 
and at the same time bring into 
light the best talents of the men 
and women under its direction. 

“Such cooperation must be 
earned, it cannot be bought. Men 
are. primarily interested in them- 
selves and their families. They 
have ambitions, ideals and a will to 
succeed. Management which keeps 
this fundamental truth in mind 
will not find its employees lacking 
in spirit and understanding. 

“In the economic structure of the 
future, management and workers 
must stand or fall together. Man- 
agement must show not by words 
but by deeds that it is sharing its 
responsibilities as efficiently and 
effectively as is expected of the 
humblest worker in the ranks. Once 
such an alliance of understanding 
and cooperation between workers 
and management has been success- 
fully established in the world, we 
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need entertain no fear of the 
ture.” 

That’s where industry and bi 
ness is going! But where do ho 
tals stand in relation to this n 
science of human engineering? .\.¢ 
we saying that it has no place 
our “business” simply because 1 \¢ 
humanitarian manifestations whi. 
characterize our relationship wi |, 
the sick are assumed to be carri:< 
over into our relations with ei- 
ployees? Facts do not entirely bear 
this out. 

The trouble with most of us is 
that we think we have a satisfactory 
employee relations policy. We point 
with pride to the long service rec- 
ords of some of our employees; we 
boast about the many things we do 
in the way of welfare work for ow 
employees. 

We probably tell how we can 
call most of our older employees 
by their first names and that when 
we move about the hospital we 
make it a point to chat with em- 
ployees about their personal prob- 
lems. We say that we have an 
employee relations policy, that we 
believe in a square deal for our 
employees. 

But when someone asks, “‘let’s see 
your policy” and “who is in charge 
and who decides as to whether or 
not your employees are being treat- 
ed right, as you would be treated 
if the shoe were on the other foot?” 
we look surprised and reply, “why, 
I am in charge, of course.” The 
blunt truth is that desire to give a 


~ 


‘square deal to employees is not 


policy at all. It may be an approach 
to policy and it may be the root of 
a plan, but it is not employer-em- 
ployee relations in the modern con- 
cept. 

Policies must be laid down, they 
must represent something like a 
Bill of Rights. They must be spe- 
cific — so clear, so inclusive, that 
all who read them will know ex- 
actly what is meant to themselves 
in terms of job security and human 
relations. And the test of the fair- 
ness of these policies will be found 
not in our opinions but in how the 
lower-paid workers rate the hospital 
in their off the record conversa- 
tions. 

It is what John, the orderly, and 
Mary, the cashier, tell their friends 
over at the corner drugstore about 
the hospital. It is here that em- 
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ployer-employee relations are trans- 
lated into public relations. If John 
and Mary let it be known that they 
are working for a “swell” organiza- 
tion and are getting a square deal, 
even though the pay is not what 
they would like it to be, we are 
getting somewhere in employee re- 
lations. But if John and his friends 
who work at the hospital damn it 
all over the place, air their griev- 
ances in public and rate the hos- 
pital as the worst place in town to 
work, then we’ve got a job ahead 
of us. 

“Personnel policies fall into three 
types,” says Walter Dietz, Associate 
Director of the Training Within 
Industry program of the War Man- 
power Commission, “first, the os- 
trich type—head in the sand, neck 
stuck out, trusting that everything 
will blow over; second, the sleeping 
dog kind, with much pussy-footing 
around, hoping the dog won’t wake 
up and if he does, won't bite; and 
third, the chanticleer type which 
has something to say and says so 
in a clear voice — the kind of policy 
which creates job satisfaction and 
better understanding between man- 
agement and employees, that leads 
instead of bosses, that teaches in- 
stead of tells, that listens more and 
talks and argues less, that has-‘more 
frankness and less diplomacy at- 
tached to it, that fosters trust in- 
stead of suspicion, understanding 
instead of logic, where there is more 
interpretation and less jumping to 
conclusions and over all and 
through all a spirit of friendliness.” 

If hospitals as a whole have 
seemed to lag somewhat in adopt- 
ing principles of personnel man- 
agement which have proved suc- 
cessful in the field of business, it 
is perhaps understandable in the 
light of the historical paternalism 
which has for so long characterized 
the relationship between hospitals 
and their employees. It began with 
the idea that everyone coming into 
the hospital was motivated by a 
high ideal, that their primary in- 
terest lay not in compensation but 
In service to humanity and _ that 
they were consecrating their lives 
to a noble work. 

But, with the exception of mem- 
bers of religious orders and in a 
few other rare instances, this atti- 
tud: no longer exists, mainly due 
to ‘he increasing complexities of 
hos; ital operation and changing 
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social attitudes. And today hospi- 
tals find themselves in the position 
of having to bid on equal terms 
against the business world for a 
large part of their personnel. 
This has raised most hospital 
salaries or wages to approximately 
“going rates” within each commu- 
nity, and the opinion that present 
relatively high wages in hospitals 
will continue from now on is gen- 
erally held by those who have given 
thought to the question. If this is 
true, future control of the payroll 
dollar will rest in the more effective 
use of fewer, higher paid but better 
trained, more efficient, more satis- 
fied employees. This will demand 
intelligent application of the proved 
principles of good employer-em- 
ployee relations in all hospitals. 
Seven years ago the first Com- 
mittee on Personnel Relations, as 
an activity of the Council on Ad- 
ministrative Practice, was created to 
study and evaluate personnel prac- 
tices, policies and trends, both with- 
in and outside the hospital field 
from the point of view of effect 
upon or ultimate adoption by hos- 
pitals. The committee has made 
many important contributions to 





the membership of the American 
Hospital Association, and through 
special studies and reports has been 
instrumental in promoting a broad- 
er understanding and application 
among hospitals of accepted, proven 
policies and practices in personnel 
management. 

As a continuing service to mem- 
bers of the American Hospital Asso- 
ciation, the Committee on Personnel 
Relations plans to bring to them as 
a regular feature of Hospirats one 
formal article each month on some 
phase of employer-employee_rela- 
tions, along with other significant 
information and happenings in the 
area of personnel management. 

The author of this article has 
assumed the assignment of co- 
ordinating this activity for the 
committee. It will be his task to 
gather from hospitals and the field 
of business and industry experi- 
ences, tested methods and practices 
of institutions and companies 
which have been successful in build- 
ing sound relationships with their 
employees, and to pass these on in 
such a fashion as to make them of 
the greatest interest and value to 
readers. 
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ORE THAN a million and a half 
M of American servicemen and 
women have already returned to 
civilian life. As they come back, 
they want to belong again to the 
world of “normal” men and women. 
We called them from their homes 
and families, their studies and their 
jobs, and sent them away to fight 
for us. Now it is our duty and our 
privilege to help them become civil- 
ians again, recapture their individ- 
uality and‘ integrate themselves in- 
to the life they left. 

The federal government has 
adopted a fairly comprehensive 
program, providing medical care 
and rehabilitation for the disabled, 
education. for those whose studies 
were interrupted, retraining and re- 
employment, and other material 
benefits to get the men started in 
civilian life. It was never antici- 
pated, however, that the govern- 
ment alone could handle the whole 
job. Each individual and each 
agency, governmental and private, 
will have a specific part to play in 
the reintegration of the homecom- 
ing veterans. 


A Special Challenge 


For the voluntary hospitals, there 
is a special challenge to meet and 
a definite job during the transition 
period and afterwards. As our fight- 
ing men come back, our first debt 
will be to the mentally and the 
physically ill, the wounded and the 
disabled. We owe it to them to 
make every effort to accomplish 
physical and mental repair, so that 
they can become participating mem- 
bers of home and community life 
again. 

We know that the voluntary hos- 
pitals stand ready to help in this 
great task of human readjustment. 
In the past nine months the Vet- 
erans’ Service Center in New York 
has referred approximately 600 vet- 


From a paper, “Hospital and Medical Needs 
of Returning Service Men,” presented at the 
United Hospital Fund meeting, in New York 
City, January 1945. 
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erans to the community hospitals; 
in every instance the voluntary hos- 
pitals have accorded emergency or 
long-term treatment to the veterans, 
even in cases where men might 
have been eligible for govern- 
mental aid. 

But the veterans returning so far 
are only a trickle compared to the 
coming flood of servicemen who 
will need medical care for them- 
selves and their families later. It 
may be wise to examine facilities 
and procedures now to see whether 
hospitals will be ready to assume a 
greater responsibility in the days 
and months to come. 

The Veterans Administration has 
the burden of providing medical 
care for our veterans, primarily for 
disabilities and diseases which are 
“service-connected.” All veterans 
with illnesses either incurred or ag- 
gravated during their military serv- 
ice are entitled to governmental 
care, including both hospitalization 
and outpatient treatment. A veter- 
an who needs hospitalization for 
other than service-connected _ ill- 
nesses can obtain it in a Veterans 
Administration facility, provided he 
cannot afford private care and that 
a bed is available. 

There is no provision, however, 
for outpatient or clinic treatment 
for a veteran suffering from a non- 
service-connected illness, nor has 
the government made any medical 
provision for the veteran’s family. 
Many returning GIs will find that 
they are unable to provide medical 
care for their families—particularly 
during the transitional period when 
they are faced with the numerous 
financial needs involved in rees- 
tablishing themselves in peacetime 
pursuits. 

While a veteran is seeking em- 
ployment, and for some time after- 
wards, he may find himself unable 
to pay for even ordinary medical 





and health expenses for himsel! or 
his family, let alone providing any 
financial reserve to meet the in- 
expected emergency. It is primarily 
in these two areas that the voliin- 
tary hospitals will be called on to 
supply adequate medical care: for 
the returned serviceman who needs 
outpatient treatment for non-servy- 
ice-connected disabilities, and for 
his family. 

In some instances men with 
service-connected disabilities may 
prefer to apply to the voluntary 
hospitals for medical care. There 
is the veteran whose right to federal 
medical aid has not yet been deter- 
mined and who needs or wants 
medical treatment. A returning GI 
with both a service- and a non-serv- 
ice-connected illness may have to 
get one ailment treated at a Vet- 
erans Administration clinic and 
another illness treated elsewhere, 
unless the voluntary hospital or the 
Veterans Administration assumes 
full responsibility. Medically and 
economically it is far more desir- 
able to treat the man as a whole, 
and not in parts. 


May Decline Assistance 


An ex-serviceman may turn down 
government care because of the dis- 
tance of the veterans’ hospital from 
his home, or because now that he 
is a civilian again he prefers to get 
his medical care in a private clinic 
or hospital. As the number of 
wounded and disabled men_ in- 
creases, the Veterans Administra- 
tion may not be able to expand its 
facilities rapidly enough to handle 
all those who need and are entitled 
to government treatment. Should 
such a situation arise, the voluntary 
hospitals may be called on to pro- 
vide medical care for many men 
with service-connected disabilities. 

This question of the role and re- 
sponsibility of the voluntary hospi- 
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tals in providing medical care to 
vetcrans and the relationship of the 
voluntary hospitals in this area to 
the program of the Veterans Ad- 
ministration is not easy of definition 
or solution. When considered in 
relationship to fees and payment 
for medical care, the question be- 
comes even more complex. 


These are basic questions of 


policy which the voluntary hospi- , 


tals will have to decide for them- 
selves. To my mind, a more im- 
portant consideration is the fact 
that here are men and women who 
are in need of medical care and for 
whom the whole process of reha- 
bilitation may be delayed unless 
such treatment is provided when 
needed. 

In addition one might well raise 
the question, “How long does a 
man or.woman remain a veteran, 
and when does he lay aside his 
veteran’s garb and become once 
more a civilian among fellow 
civilians?” 


Present Special Problems 


As the returning veterans come 
to hospitals and clinics, they will 
present some special problems of 
handling which may require certain 
deviations from regular procedures. 
The veteran may merit special con- 
sideration — and yet we must not 
classify him as a separate problem 
or keep him in a group apart. Every 
veteran needs warmth and under- 
standing and individual attention— 
to help him forget the horrors and 
the pain of war, to make him feel 
that he has not served or sacrificed 
in vain, to bring him back more 
quickly to a realization that he is 
an individual in a country where 
individuals count. 

As we get acquainted with the 
veteran, we often find that his first 
need is for more individual hand- 
ling than civilian patients demand. 
The ex-serviceman may have been 
in military hospitals for a long time 
without too much explanation of 
his illness. Although he has _ re- 
ceived the finest medical care avail- 
able, he may have developed a 
terrific resistance to hospitals. His 
att'ude toward medical care will 
be 2 tough one, and it will be im- 
pe: itive to understand it and make 
fur‘her medical treatment easy for 
him to take. 

e particularly needs interpreta- 
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THIS SCENE in the Veterans’ Information Center of Metropolitan Chicago will be duplicated 
in many cities as returning servicemen seek sympathetic counsel on rehabilitation problems. 


tion and explanation of his illness. 
He has spent too much time taking 
orders without explanation, being 
placed in hospitals without know- 
ing too clearly why, living in a 
constant fear of permanent dis- 
ability or invalidism. He needs 
interpretation to give him both re- 
assurance and a definite knowledge 
of his limitations, treatment needs 
and work capacity, so that he can 
plan confidently for the future. 
Still another problem may re- 
volve around the question of fees. 
Whether or not they are able to 
pay the fees, some veterans may 
feel that they should have free med- 
ical service to compensate for their 
sacrifices. Others may not be able 
to pay even small fees, despite the 
fact that they seem to be earning 
adequate salaries. Here again any 
decision in changing or retaining 
the regular scale of fees will depend 
on how far the hospital wants to 
go in giving the veterans special 
consideration without slowing up 
the whole process of helping them 
adjust to their new civilian status. 
The ex-serviceman will have a 
definite “allergy” to clinic waiting 
room benches. He has wasted too 


many hours for too long a period 
of time standing in lines in the 
service — waiting for food, waiting 
for orders — or, as one young GI 
told a consultant at the Veterans’ 
Service Center — “just waiting ‘to 
wait in line.” From our experience 
with these men we know that the 
veteran has a very real urgency to 
do something as soon as possible 
after discharge. He is anxious to 
get back to work or school, to be- 
come a participating member of 
his home and his community again, 
to put into effect the plans he has 
dreamed up in some far-off foxhole. 


Should Eliminate Delays 


It will be helpful for the hospi- 
tals to recognize the veteran’s feel- 
ing of urgency and his impatience, 
especially since medical care must 
often precede his starting back to 
work or to other activities, and to 
eliminate delays whenever possible 
in routine schedules. 

With veterans returning in ever 
increasing numbers, the voluntary 
hospitals Will want to take under 
consideration the development of 
new resources and the expansion of 
existing facilities to meet new de- 
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mands. A few urgent needs have 
already developed, with a major 
gap in our community resources 
appearing in the field of psychiatric 
facilities. Nearly 45 per cent of all 
disability discharges from the armed 
services to date are for neuro- 
psychiatric reasons. In New York 
City alone, approximately 50,000 
men have come back as psychiatric 
casualties of the war. 

Although many will be able to 
adjust to civilian life without diff- 
culty,‘a large number require psy- 
chiatric treatment, particularly, the 
briefer forms of psychiatric therapy. 
Included in this group are the men 
and women who have not been able 
to adjust satisfactorily, either to 
civilian or military life; those whose 
latent mental illnesses have been 
touched off by the rigors of military 
life, and the fighting men who are 
suffering from ‘“‘operational fa- 
tigue,” or “battle jitters,” which 
arise under the stress of active com- 
bat. 


Add Psychiatric Clinics? 

It might be plausible and possible 
for many more of the voluntary 
hospitals to set up psychiatric 
clinics as part of the regular hos- 
pital facilities. The recruiting and 
training of psychiatric workers to 
staff such clinics will have to be an 
integral part of any program for 
psychiatric care, and shortcuts may 
have to be devised to _ provide 
trained personnel. 

Hospitals can meet another grow- 
ing need by developing evening 
medical clinics for the veterans who 
are unable to attend regular day 
clinics. To the veteran, the job 
often comes first, from both a thera- 
peutic and an economic standpoint, 
and medical treatment must be 
fitted elsewhere into the schedule. 
I am aware of the difficulties in- 
volved in establishing evening med- 
ical clinics from an administrative, 
economic and medical practition- 
er’s standpoint. I feel, however, that 
hospital administrators and the 
medical profession will have to give 
serious consideration to this very 
real problem. 

A variety of health problems 
springing from the war will con- 
front the voluntary hospitals. New 
advances in medicine are restoring 
more battle casualties to civilian 
life, and thousands of veterans are 
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returning with comparatively un- 
known diseases from distant theaters 
of the war, posing new problems 
of prevention, treatment and reha- 
bilitation. Military medicine has al- 
ready made long strides ahead in its 
knowledge of tropical diseases, re- 
habilitative surgery and other new 
fields. Civilian hospitals too must 
prepare to develop their knowledge 
and their facilities to meet the in- 
creased demands that war will 
bring. 

Medical problems of the return- 
ing veterans will fall roughly into 
five broad categories. First are the 
limiting disabilities — the amputa- 
tions, the wounds and the disfigure- 
ments, the severely burned, and 
others. To provide essential after- 
care there will be a need for better 
training and more specialization in 
orthopedic surgery, nursing and 
physical and occupational therapy. 

Second are the tropical diseases, 
which may become a postwar prob- 
lem, particularly in ports of entry 
like New York. The veteran with 
a tropical disease may suffer a re- 
currence or transmit it to other 
civilians. Caring for them will re- 
quire specialized treatment and 
drugs not always available in civili- 
an medicine. 


Lengthy Treatment Involved 


The third category takes in the 
systemic diseases, which may limit 
physiological functioning over an 
undetermined period of time and 
require continued treatment for 
the veteran, as well as long term 
planning for his family. 

The fourth category of medical 
problems of the veterans includes 
the psychosomatic illnesses. Modern 
warfare, with its terrific impact on 
both mind and body, has brought 
about a whole new approach to 
many physical illnesses and has in- 
creased our understanding of the 
concept of psychosomatic medicine. 
The voluntary hospitals must give 
greater attention, as military medi- 
cine has already done, to the rela- 
tionship between mental health and 
physical symptoms. This will re- 
quire careful diagnosis and _ treat- 
ment in cases of asthma, arthritis, 
peptic ulcer, colitis and many 
others. 

Going hand in hand with the 
psychosomatic illnesses are the 
neuro-psychiatric disturbances, 








which I have already discuss... 
Greater recognition of these |: ¢ 
two groups of illnesses will call | + 
an increased knowledge of psy 
atry on the part of the gene) | 
medical men, and the inclusion 
psychiatric facilities as part of 1 .e 
program in every voluntary hos 
tal. 

Providing medical treatment | 5x 
veterans and their families my 
mean the expansion not only of 
treatment facilities, but also of 
social service departments. The \+- 
eran is not just a veteran. He is 
a civilian and as such a human 
being in a social setting, with prob- 
lems which cannot be separated 
from this setting. He will have 
many needs going hand in hand 
with his problems of medical care 
—problems of school or job, prob- 
lems of domestic relationships, 
emergency financial needs for his 
family, housing and a variety of 
other needs arising as he makes his 
readjustment to civilian life. 


a 


Involves Veteran’s Rights 


Intertwined with all of the vet- 
eran’s problems are the legal rights 
and benefits to which. he is entitled 
under federal legislation, and which 
may influence almost every decision 
he makes. Social service workers in 
hospitals will need full information 
about veterans’ benefits—to be able 
to answer the veteran’s questions, 
understand his problems and help 
him to plan effectively within the 
framework of these benefits. 

All the wants and needs of the 
returning servicemen must be con- 
sidered in relation to their medical 
needs. A new life stretches before 
these new civilians. As they start 
out on it, the hospitals—which may 
have a continued contact with them 
—should be prepared to offer them 
the guidance they need or call in 
other community agencies which 
can help. 

The voluntary hospitals have 
special tasks and a key part in the 
community program to help return 
our veterans to civilian life in as 
nearly perfect physical and mental 
condition as when war took them 
away. I feel sure that hospitals will 
meet the challenge of the days to 
come with the same spirit of co- 
operation and service they have 
always shown in meeting human 
wants and needs in the past. 
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HIS ARTICLE is an attempt to 
ie the background, history 
and results of policies affecting the 
control, management, and use of 
one city hospital organized and 
operated somewhat differently from 
most municipally owned hospitals. 

The background is centered 
about a civic minded citizen, James 
J. Hurley, who in 1905 was sufh- 
ciently interested in promoting bet- 
ter health advantages for his hos- 
pital-less community of Flint, 
Mich., that he made provision in 
his will for the building of a hos- 
pital. Mr. Hurley chose the local 
city government as the agency to 
sponsor his hospital; then in an 
effort to protect the hospital from 
too much political influence and 
also to provide for community con- 
tact, requested that a board of 
managers be given exclusive con- 
trol over its management. 

The history of the hospital began 
with the presentation of the Hurley 
bequest to the Common Council of 
Flint in July, 1905. In accepting, 
the council resolved “that a board 
of hospital managers be provided 
for by ordinance and when so pro- 
vided for, the said executrix be re- 
quested to deliver to such board the 
properties hereby accepted.” 

The original building — which 
would accommodate approximately 
40 patients — was opened to the 
public on December 19, 1908. By 
1gi1 it had already been outgrown 
and the first of three additions was 
built. In 1915 demands upon the 
institution’s facilities had again ex- 
ceeded its capacity and a second ad- 
dition was constructed and opened 
to patients. Also during 1915 an 
isolation hospital was built across 
the street to the rear of the original 
hospital building. This unit was a 
structure of one and one-half stories 
with a capacity of 18 patients. 

\fter the completion of the iso- 
lat‘on hospital, the two units be- 
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came known as the “general hos- 
pital” and the “isolation hospital.” 
A third addition, which brought 
the general hospital’s bed capacity 
up to 125, was completed in the 
spring of 1917. 

Meanwhile, between igo8 and 
1926 Flint grew from a population 
of less thza 15,000 to more than 
100,000. In 1926 plans were made 
to begin the erection of a 300-bed 
general hospital. The new 10-story, 
modern structure was opened to pa- 
tients on April 20, 1928. By retain- 
ing a portion of the old hospital 
building for psychopathic patients 
and a portion of this same building 
for patients suffering from social 
diseases, Hurley Hospital by the 
end of 1928 was equipped to accom- 
modate 437 patients. 


There was no further change in 
the bed capacity until an addition 
in the form of the 11th floor for the 
general hospital building was com- 
pleted in the spring of 1944. This is 
used to hospitalize surgical patients, 
and it brings the capacity up to a 
total of 484 beds, including 50 
bassinets. 

Since the opening of the new 
general hospital in 1928 there has 
been a steady growth in the pro- 
gram to use the hospital as a 
medical center. Services now in- 
cluded are the general hospital, 
isolation hospital, psychopathic hos- 
pital, city health department, the 
Clara Elizabeth Fund, the chil- 
dren’s health center, and a clinic 
for crippled children approved for 
state aid. 


The City Health Department is 
located in the English-type base- 
ment of the general hospital. From 
the earlier program in which com- 
municable disease control and sani- 
tation played a major part and 
when health officers were only part- 
time, there has been a gradual 
growth to the period of today when 








there is a full-time health officer 
with a well organized and capable 
staff. The health department lab- 
oratory was subsidized by the State 
Health Department in 1938 in line 
with the policy of decentralizing 
laboratory service. 

The Clara Elizabeth Maternal 
Health Fund was created in 1937 
by Lt. Gen. William S. Knudsen 
of Detroit, then president of Gen- 
eral Motors Corporation. The fund 
was named to honor his wife, Mrs. 
Clara Elizabeth Knudsen, and was 
inspired by the birth of their first 
grandchild. Three trustees and a 
medical advisory committee deter- 
mine the policy and guide the 
fund’s activity. 

On advice from medical and pub- 
lic health authorities, the trustees 
decided to organize an educational 
program which would raise the ob- 
stetrical standards of the medical 
profession and inform expectant 
parents of the need for the best 
medical care during pregnancy, at, 
and following delivery. 

The fund’s program is directed 
by a health educator with office 
space in Hurley Hospital. The 
auditorium at the hospital and the 
rotunda of the second floor of the 
hospital are used for some of the 
classes, which include the Men’s 
Forum and Mothercraft. The 
Mothercraft classes are strictly in- 
formal. There are six discussions in 
each series of classes. They take up, 
in simple, easy-to-understand fash- 
ion, all important questions con- 
cerning what every woman wants 
answered about pregnancy. The 
nurse instructor is not only a spe- 
cialist in maternal health education, 
but a friendly counselor as well. 

The classes for men indicated a 
new emphasis. Prospective fathers 
were no longer to be “forgotten 
men.” The men of Flint have 
profited by learning more about 
parenthood. In the four meetings, 
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attention is given to such topics as 
the mechanism of reproduction, de- 
velopment of the baby, and labor 
and delivery. Special emphasis is 
put on what the father can and 
should do to fit the baby into the 
home. 

The Children’s Health Center 
opened in 1939. It is located in a 
wing on the second floor of the 
hospital and contains examining 
rooms, beds for operative cases, 
dental chairs, waiting room and 
offices. Complete laboratory and 
x-ray diagnostic and operative serv- 
ice is provided by special arrange- 
ment. It is entirely modern, well- 
equipped and adequate. 


Mott Foundation Aids 


The center is operated under the 
general administration of the Flint 
Board of Education through the 
superintendent of schools, although 
actual supervision is the responsi- 
bility of the director of the center, 
who is also director of health in the 
public schools. Funds necessary for 
operation are provided by the Mott 
Foundation. 

There exists a very satisfactory 
cooperation between the center and 
the medical advisory committee of 
the county medical society and the 
dental advisory committee of the 
county dental society. These coim- 
mittees have been of assistance in 
matters of policy and relationships 
in the development and operation 
of the center. 

The crippled children’s clinic 
service is under the joint super- 
vision and control of the Rotary 
Club, the Mott Foundation, the 
Board of Education and Hurley 
Hospital. 

The Rotary Club furnishes an 
orthopedic nurse who makes home 
investigations and who assists the 
orthopedic surgeon on clinic days, 
and a clerk who maintains the rec- 
ords of services and who arranges 
appointments for the orthopedic 
surgeon and the orthopedic nurse. 
Individual members of Rotary pro- 
vide all needed transportation for 
crippled children to and from the 
hospital. 

The Mott Foundation provides 
financial aid by paying the differ- 
ence between what it costs to pro- 
vide service to crippled children 
and what the State of Michigan 
pays the hospital for this service. 
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The Board of Education provides 
a teacher who spends full time at 
the hospital. A small ward on the 
pediatric floor is used as a class- 
room. 

Hurley Hospital is responsible 
for obtaining the services of an 
orthopedic surgeon (the state pays 
this surgeon on the established fee 
basis), an orthopedic nurse super- 
visor of the orthopedic service in 
the pediatric department and a 
registered physiotherapist — all of 
whom shall meet the requirements 
of the Michigan Crippled Children 
Commission. The hospital main- 
tains an outpatient service for 
crippled children in addition to the 
inpatient service. 

The Board of Hospital Managers 
as originally provided by ordinance 
consisted of five members, one ap- 
pointed each year to serve a term of 
five years. The ordinance further 
provided that “the Board of Hos- 
pital Managers shall have the super- 
vision and exclusive management 
of all hospitals owned and operated 
by the City of Flint and may make 
and enforce all rules and regula- 
tions for such supervision and man- 
agement. It shall be empowered to 
employ all superintendents, physi- 
cians, nurses, attendants and em- 
ployees, and to purchase all land, 
equipment, apparatus and supplies 
deemed by it advisable for the 
proper conduct and the mainte- 
nance of any such hospital.” 

The pattern for the selection of 
future members of the board was 
established when the members of 
the original board were appointed. 
The first members were a minister, 
a judge and three businessmen. 
Not one member of the original 
board was either directly or indi- 
rectly associated in local politics. 
Each member was selected as a re- 
sult of his record of activities in 
local civic affairs. This basis for 
selecting members helped develop 
community interest and confidence. 

In 1929 the city charter was 
amended to provide that the board 
shall consist of seven members, an 
increase of two over the original 
number, none of whom shall be a 
practicing physician or a_practic- 
ing dentist. 


There is an executive medical 
staff and a general medical staff. 
The board makes all appointments 
to both staffs. 














To promote efficiency and 
ordination between the _ vario: 
branches of specialties of medic 
practice, the clinical services ai 
organized into 14 departments. T] 
board appoints a chief for each « 
the organized services. Appoin - 
ments are made for a term of thre 
years. The executive staff is con- 
posed of the officers of the gener®! 
staff, who also are the officers «: 
the executive staff, and the chic! 
of each of the 14 organized service 
plus the county health officer, ci‘, 
health officer and one_ physician 
representing the general practition- 
ers. The president of the board and 
the superintendent of the hospital 
are ex-officio members of the execu- 
tive staff. 


Use Three Classifications 


Patients are classified as private, 
welfare and clinic. Every patient 
must be admitted to the hospital 
under the care of a private physi- 
cian. Patients who do not have a 
private physician of their own 
choice are referred to the service 
supervised by the hospital statt 
physicians. The term staff physician 
refers to private physicians who are 
selected for staff appointments to 
the various organized services of the 
hospital. The private patient is full 
pay, the welfare patient is part pay 
and the clinic patient is free. Wel- 
fare patients and clinic patients 
are used in the teaching program 
for interns and resident physicians. 

The terms of the original bequest 
provided for a free, open, nonsec- 
tarian hospital, but the basis for 
obtaining service in the hospital 
was left to the judgment of the 
board of managers. One of the con- 
ditions on which the council ac- 
cepted the bequest was “that such 
gift does not involve an annual 
expenditure by the city exceeding 
$1,000.” 

Under the $1,000 limitation pro- 
vision the board assumed _ respon- 
sibility for providing service for 
patients who were able to meet 
hospital credit requirements, but 
referred to the council the problem 
of providing funds to finance the 
expense of care for patients una)le 
to meet the hospital’s credit re- 
quirements. 

In order to obtain funds for t/iis 
new expense, the city charter was 
amended to provide that the co:n- 
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cil “shall have the power and shall 
cause to be raised annually by a 
tax upon the real and personal 
property within the City of Flint 
in the amount not to exceed one 
mill of the total valuation such 
sums as may be deemed necessary 
by the Board of Hospital Managers 
which sum or sums when raised 
shall be used for hospital purposes 
only. The amount to be used for 
hospital purposes shall be deter- 
mined by a detailed estimate of the 
requirements therefor to be fur- 
nished annually to the Common 
Council by the Board of Hospital 
Managers.” 

The city government appointed 
a welfare board to supervise the 
needs of the poor living within the 
city, and the County Board of Su- 
pervisors appointed a committee to 
supervise the needs of the poor liv- 
ing in the county outside the city. 

Since 1934 the City Commission 
(formerly the council) has not 
levied taxes for hospital purposes 
as a result of the enactment of an 
amendment to the city charter 
adopting the 15 mill tax limitation 
imposed by the state constitution. 
The commission now makes an al- 
location to the hospital annually. 

Since 1935 the Civil Service Com- 
mission has been the administra- 
tive agency for employing person- 
nel and for establishing policies 
governing personnel administration 
for all departments of the city 
government. All recruitment of 
personnel is done by the Civil Serv- 
ice Commission. 

A contributing factor in obtain- 
ing desirable personnel is the 
opportunity offered employees for 
promotion. Provision and_ proce- 
dures have been established to en- 
courage advancement and progres- 
sive placement from the lower 
classifications to the higher classi- 
fications according to available op- 
portunities and evidence of the 
employee’s demonstrated ability. 

\n administrative tool used to 
standardize personnel procedures is 
the establishment and the mainte- 
nance of a classification plan in 
Which each position is carefully 
anvlyzed as to duties and responsi- 
bilities. This provides a common 
basis for dealing with a large variety 
ol <lassifications. It facilitates the 
transfer and the promotion of 
qu lifiled employees and aids in the 
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accurate appraisal of the employees’ 
efficiency. It provides a means 
whereby employees receive equal 
pay for equal work. 

Hurley Hospital has a school of 
nursing. It was established in 1909 
and is the only school of nursing in 
the county. The hospital provides 
the school with a rich field for ex- 
perience in all the essential clinical 
services. The school is accredited 
by the Michigan Board of Registra- 
tion of Nurses. 

Graduates of the school are en- 
titled to secure state registration in 








Michigan through examination, 
and in other states by reciprocity. 
There is a women’s board organ- 
ized for the purpose of helping to 
obtain for the school the highest 
type of students interested in nurs- 
ing education and assisting with 
the furtherance of educational, 
cultural, social and_ recreational 
activities of the school. 

This growth symbolizes the vast 
extension of service and usefulness 
to which Hurley Hospital is dedi- 
cated by the wish of its founder and 
the policy of the city government. 





April Is Cancer Control Month 


|) RECENT YEARS, the 
American Cancer Society has done 
a remarkable job of educating the 
general public regarding the ne- 
cessity for early diagnosis and 
treatment of cancer. Only a few 
years ago, the word “cancer” 
could not be mentioned in polite 
society. Now, excellent articles 
about it appear in all our best 
popular magazines, and the pub- 
lic schools in more than 40 states 
either have introduced the study 
of cancer control into their high 
school classes or are considering 
plans for doing so. 

It is estimated that 175,000 citi- 
zens of the United States will die 
of cancer during 1945. This is far 
more than the number of our sol- 
diers who will be killed during a 
year of battle at the climax of the 
present conflict. Real tragedy lies 
in the fact that at least one-third 
of these cancer deaths—55,000 or 
more—will occur because the pa- 
tients themselves failed to recog- 
nize their danger. They did not 
seek medical advice in time for 
successful treatment. 

These 55,000 citizens will have 
endured the suffering and cost of 








a long period of terminal care, 
with death certain in the end. In 
sharp contrast is the case of those 
who, because they did recognize 
the danger, needed hospital care 
only during recovery from suc- 
cessful surgical and radiological 
treatment. Better than anyone else, 
perhaps, the hospital administra- 
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tor can appreciate the value of 
cancer education which Cancer 
Month is designed to promote. 

In addition to educational activ- | 
ities, the local units of the field | 
army of the American Cancer So- | 
ciety aid the hospital as well as the 
patient in numerous ways, always 
under medical direction. 

In many parts of the country, 
indigent patients are transported 
to and from hospitals where home 
care can be coupled with hospital 
treatment. 

All over the nation, a total of 
thousands of gracious women | 
meet in small groups and make | 
standard surgical dressings which | 
are given to the hospitals by tens | 
of thousands, for distribution to | 
outpatients. | 

Now, the American Cancer So- 
ciety is engaged in its annual cam- 
paign for funds. In response to 
actual demand, great extension of 
the services referred to above is 
being planned. In addition, mil- 
lions of dollars are needed for 
cancer research. At the present | 
time, only about one dollar a year 
per existing cancer case is spent 
for investigations in this field, and 
yet cancer is regarded as the 
greatest problem confronting re- 
search medicine today. 

Surely, all friends of medicine 
will encourage and assist in the 
financial campaign of the Amer- 
ican Cancer Society during April. 
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her’ GREATEST DAY the hospitals 
of Houston have ever known 
(and I doubt if any other city has 
ever known as great a day) was 
Friday, March 2. 

For some time we at Memorial 
Hospital have been planning an 
expansion program and campaign 
to provide an addition to the hos- 
pital, a building to accommodate 
the educational department, and a 
residence for 250 to 300 nurses. 

At present our 189 students are 
housed in seven old frame. struc- 
tures. We have never had a modern 
building for nurses, but when we 
built a new addition to the hospi- 
tal, which opened in January 1942, 
we utilized one floor for the educa- 
tional department. 

Mrs. Jolly, who has been director 
of nursing for 36 years, has always 
longed for a modern building. I 
have been superintendent of ‘the 
hospital for 26 years and have 
always wanted to provide such a 
building for our school of nursing. 
But we have had to enlarge our 
hospital three times, and we could 
not afford to carry on the enlarge- 
ment program and also build a 
nurse’s building. The last two 
times we enlarged the hospital were 
in 1924, when we borrowed $650,- 
ooo, and in 1942, when we bor- 
rowed the same amount. 

For the past month we have been 
working up the organization for a 
campaign, which we plan to 
start after the Red Cross campaign 
is over. Some time ago I spoke to 
Mr. H. R. Cullen, an independent 
oil man, and his wife, of Houston, 
who are noted for their philan- 
thropies, having donated generous- 
ly to the University of Houston, 
the Houston symphony orchestra, 
the Girl Scouts and to many other 
worthy causes. 

I asked them to consider donat- 
ing the money for the building for 
the school and residence of nurses 
to be erected on the city block 
across the street, which was donated 
to us seven months ago by Mrs. 
J. W. Neal, the only woman mem- 
ber of our board of trustees. They 
told me they would think it over. 

On Thursday, March 1, Mr. Cul- 
len told me over the phone that 
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they had decided to give us $1,000,- 
ooo to erect the building, and that 
they were also going to give Her- 
mann Hospital $1,000,000. He told 
me to keep it confidential until we 
could have a conference. The next 
day, March 2, Mr. James Anderson, 
vice president of the board of Her- 
mann Hospital, F. M. Law, chair- 
man of the expansion committee of 
our board, and I, together with W. 
P. Hobby, publisher of the Hous- 
ton Post, George W. Cottingham, 
editor of the Chronicle, and A. C. 
Bartlett, editor of the Press, met in 
Mr. Cullen’s office to work out the 
announcement for the papers to be 
published Saturday, March 3. 

That night, Mr. and Mrs. Cullen 
decided also to give $1,000,000 to 
the Methodist Hospital, thus mak- 
ing a gift of $3,000,000 to three 
Houston Hospitals. Hermann and 
the Methodist Hospitals will use 
their money for expansion. 

I need not tell you what a thrill 
that brought, not only to us, but 
to everybody in Houston and 
Texas. It was broadcast Saturday 
and congratulatory messages have 
come to us from all over Texas. 

Three days later the Cullens de- 
cided to give a million dollars to 
the Episcopal Church in Houston, 
with which to build a hospital at 
the proposed medical center. That 
makes $4,000,000 promised to four 
hospitals—a unique experience for 
any city. 


MINISTRY 


HE CHURCH Home and Hospital 
Tor Baltimore is the only Episco- 
pal home and hospital in Maryland. 
It was founded in 1858 and still 
occupies its original site on North 
Broadway. The entire board of 
trustees — clergymen and laymen — 
are members of the Episcopal 


Church. The institution, however, 









In my many years as superinten: 
ent of Memorial Hospital I hay 
read and heard of many gifts 1 
hospitals, but I have never hea 
or read of any city having such 
hospital day as we had March : 
I have never known any one moi 
generous than Mr. Cullen. Ther: 
was a day when he did not hay 
any money and had to _borro\, 
money frequently. But now tha: 
he is a very wealthy man, he is 
setting an example to everyone who 
has money. 

He said to me the day he gave 
us the million dollars, “If a man 
does not give when he has little, 
he is not likely to give when he 
has much. When I did not have 
any money, I tried to be as gener- 
ous as I could.” 

Then he said another striking 
thing to me. He said, ‘Money is 
like sweet potatoes and vegetables. 
If you don’t use it, it rots. I believe 
that men who have money ought 
to use their money for good pur- 
poses and that is what I am going 
to do with our money.” 

I know that the hospital people 
all over the United States will re- 
joice with Mrs. Josie Roberts, ad- 
ministrator of Methodist Hospital 
and a trustee of the American Hos- 
pital Association, with R. O. 
Daughety, administrator of Her- 
mann Hospital, and with Mrs. 
Jolly and me. We are hoping that 
other hospitals will find philan- 
thropists who will generously con- 
tribute to them. 

I have heard some speakers and 
read articles by some writers saying 
that the hospitals need not look 
for large donations any more. [| 
have felt every time that they were 
in error, and now I feel certain. 


JANE E. NASH 


DIRECTOR, THE CHURCH HOME AND 
HOSPITAL, BALTIMORE 


is non-sectarian in its administra- 
tion of service. The hospital beds 
number 193; the capacity of the 
home for aged women is 41, and 
the student nurse body comprises 
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135. Since its founding a chaplain 
has always been available to min- 
ister to any or all in the institu- 
tion who seek his services. 

We have just passed through a 
period of a little more than two 
years without a regular chaplain on 
the staff. In spite of this, every at- 
tempt was made to hold services 
as regularly as possible to minister 
to patients and those in the home 
and in every way to make the chapel 
the spiritual center of the life of the 
hospital. This was made possible by 
the splendid cooperation of many 
of the priests of the diocese who 
were only too happy to give of their 
service whenever called upon. 

Especially was this true of the 
Sunday afternoon services which 
were held at 4 o’clock. In the course 
of time it became necessary to*have 
the weekly celebration of the Holy 
Communion on Thursday instead 
of Sunday, due to the inability of a 
priest to be present at the g o'clock 
service on Sunday morning. 

The services on Thursday con- 
sisted of two celebrations of the 
Holy Communion, the first at 6:30, 
which was primarily for the nurses, 
and the second at 9:30 for those in 
the home as well as any others who 
could attend. After the 9:30 service 
the Communion was taken to the 
patients in the hospital and to those 
residents in the home who were 
unable to attend the chapel service. 

A list was given to the acting 
chaplain containing the names of 
the hospital patients who desired to 
receive Communion. This coopera- 
tion between the nurses and the 
acting chaplain helped us to min- 
ister to many more people than 
otherwise would have been possible. 
The splendid spirit of cooperation 
also manifested itself in the num- 
ber of clergy who were only too 
willing to be on call in case of 
emergency or if any patients sim- 
ply desired a friendly visit. 

The acting chaplain also held a 
brief service for the student body 
in the rotunda of the hospital at 
7:15 each Thursday morning. This 
occurred just before the nurses went 
to their respective floors for duty. 
Such a service is held each morning 
except Sunday at which time one of 
the hospital staff conducts the de- 
vovonal period. This is truly a fit- 
ting beginning to a day of Chris- 
tia) ministry in a Christian hospital. 
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In Lent of 1944 it became appar- 
ent that there was need for a mid- 
day service once a week. Many on 
the staff of the hospital were unable 
to attend such a service outside the 
hospital so a service was held each 
Thursday in the chapel from 12:30 
to 1. The service was very brief, 
with a short address and several 
hymns and prayers. It might be 
added here that the singing was in 
itself an inspiration. This service 
surpassed all of our fondest expecta- 
tions. The chapel was filled to ca- 
pacity each Thursday and everyone 
expressed delight and gratitude for 
the spiritual help which they re- 
ceived at these services. 





Clergymen of other faiths are al- 
ways welcome to come to minister to 
those in whom they are particularly 
interested. Our admitting office reg- 
ularly prepares lists for those min- 
isters or denominational organiza- 
tions requesting to know who of 
their people are ill in the hospital. 
Thus there is a prevailing spirit of 
cooperation among the various 
churches in the city. 

In this time of war we are striv- 
ing more than ever to make our 
chapel the spiritual center of our 
institutional activities. With the 
help of the new chaplain just ap- 
pointed we hope that this will come 
about. 


FIGHT FLIES 


HE HOUSE FLY is a challenge to 
yg alert hospital superintend- 
ent. Its presence is ever annoying, 
ever an object of disgust, and 
troublesome to the hospital from 
an aesthetic as well as a practical 
standpoint. The superintendent is 
often troubled with complaints 
about flies. He may laugh or snicker 
at the fussy individual who bothers 
about a few flies. He may become 
resigned to their presence and ig- 
nore them or he may feel that if he 
has made an effort to clean up the 
flies, nothing further need be done. 
On the other hand, an intelligent 
superintendent studies the habits 
of flies and finds that they are omni- 
present and that the fight to keep 
them out of his hospital is a con- 
tinuous one. 

Hospitals are not concerned with 
flies that bite, such as the green 
stable fly, the deer or blood-sucking 
flies. We do not expect to find these 
insects around a hospital. Our at- 
tention is focused on the ordinary 
house fly. Such flies do not bite, but 
their feeding habits make them me- 
chanical carriers of disease, their 
hairy legs being infected with ex- 
creta and vomitus. 

The superintendent asks himself, 
“How in the world do I have so 
many flies this year?’ Mr. Superin- 
tendent, do you remember that 
manure you had spread on the 
ground to nurture the grass and 
flowers — the manure that you for- 
got to have spaded in or removed 


JOHN A. TOOMEY, M.D. 


DEPARTMENT OF CONTAGIOUS DISEASES 
CITY HOSPITAL, CLEVELAND 


early in the springtime? That’s one 
source of breeding for flies. They 
can also deposit their eggs in any 
place where leaves, grass, flowers, 
garbage—usually of alkaline nature 
—or filth are decaying. 

In from six to eight hours after 
the female lays her eggs, they are 
hatched into maggots, insects with 
a voracious appetite having a rapid, 
almost wild growth curve. This 
goes on for four or five days. 
Finally the larvae become buried 
in the soft gooey mass in which 
they find themselves and change 
into the pupa stage. In five more 
days the fly starts to emerge, its 
wings ready for flying 30 minutes 
later, when it starts its adult life 
of several weeks. A single female 
can lay from 120 to 150 eggs at a 
time and a new generation is pro- 
duced in from 10 to 21 days. 

Between spring and frost time 
10 to 12 generations may appear— 
countless millions of flies. Rosenau 
states that the total product of a 
single fly in 40 days would equal 
140 pounds. This suggests that flies 
should be suppressed in the early 
spring. Thousands of flies which 
would be travelling later could be 
eliminated if every possible fly were 
killed then. 

Why are flies feared? They carry 
disease on their legs; they vomit 
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or eject the factors that cause dis- 
ease and become contaminated. The 
list of diseases that may be trans- 
mitted is legion — infectious con- 
junctivitis, typhoid fever, paraty- 
phoid fever, dysentery, cholera, 
smallpox, erysipelas, anthrax, 
glanders, skin infections, tubercle 
bacillus possibly, leprosy, polio- 
myelitis to a lesser extent, endo- 
moeba histolytica. 

A hospital that does not protect 
patients with devices to keep away 
flies or that does not see to it that 
the fly population is kept down to 
a minimum is guilty of neglect— 
not only neglect of the patient’s 
comfort, but neglect in protecting 
the health of patients and _per- 
sonnel. 

The eradication of the fly does 
not require any intricate measures. 
The objective is simple. Suppress 
them early. Remove the manure 
pile. Cover the garbage can tightly; 
wash it daily or whenever it is 
emptied, and attach a fly trap, such 
as is recommended by the United 
States Public Health Service. Boil 
all bottles. 

Allow no food in the hospital 
rooms, at least not uncovered food. 
Bury or burn all refuse. Wash all 
containers that have held sweet and 
syrupy material. Set fly traps early 
in the spring. Keep windows 
screened. See that they fit and warp- 
ing of the wood, iron or steel sash 
and wire tears are repaired. Keep 
swatting the fly. Keep them away 
from the patient and his food. Re- 
member that these activities must 
go on all summer — every day, 
morning, noon and night. 

Where patients ill with a con- 
tagious or infectious disease are 
confined extra care should be taken. 
If flies are allowed to crawl across 
poliomyelitis virus, the virus might 
be carried mechanically to someone 
else. Let them crawl across a dish 
planted with bacteria and you can 
easily recover the organisms that 
cling to their feet. Let them crawl 
across a sterile petrie dish and, the 
very next day, you have thousands 
of organisms growing in colonies— 
streptococci, staphylococci, typhoid 
organisms. 

Is it any wonder that I am con- 
sidered fussy about flies? I want to 
see more people fussy, especially 
hospital superintendents. Now is 
the time to think about these pests. 
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In a few weeks will be the time to 
do something about them. Have 





the maintenance man check t!:< 
screens now! 


CONSERVATION 


granny CLOSELY the adverse 
turn of events in December on 
the western battle front, the War 
Production Board and other gov- 
ernment agencies laid aside all 
plans for reconversion in order to 
quickly step up the making and de- 
livery of armament, supplies and 
materials to the fighting forces. We 
can find no fault with that action 
by the government, and the people 
of this country should be careful 
that over-optimism does not again 
prevail. 





A WARTIME 
CORD TIE 


Tos SEVERAL YEARS prior to the 
war, Boston Lying-In Hospital 
used a cord tie first described in 
the March 1939 issue of the Amer- 
ican Journal of Obstetrics and 
Gynecology by Dr. H. M. Kanner 
of Sacramento, Calif. 


The tie was made from a num- 
ber 32 rubber band and a 7.5 
millimeter perforated lead shot, 
and proved satisfactory because 
it could be easily applied and be- 
cause the elastic—contracting as 
the umbilical cord shrunk—pre- 
vented bleeding. 


. Following the onset of the war 
it became necessary to discontinue 
the use of this type of cord tie, as 
synthetic rubber bands are not 
sufficiently elastic nor can they be 
boiled. Several months ago it was 
discovered that the rolled edge 
from discarded rubber gloves 
could be trimmed off and substi- 
tuted for the original number 32 
band. 

This bit of improvision is 
passed on to others who may be 
having difficulties—Frances M. 
DaccetT, R.N., assistant superin- 
tendent. 














E. C. WOLF 


BUSINESS MANAGER, ST. MARY'S HOSPITAL 
ROCHESTER, MINNESOTA 
CHAIRMAN, COMMITTEE ON CONSERVATION 


We should be hopeful that fecl- 
ing that spread over the country 
prior to our year-end military re- 
verses will not again be partially 
the cause of further reverses. Most 
important, don’t let our brave men 
and women on the fighting fronts 
down, by letting up of effort on 
the home front. 

The Committee on Conservation 
has been urged by the American 
Hospital Association to continue its 
appeal to its membership and the 
committee wishes to present an 
urgent request to Association mem- 
bers to renew their efforts toward 
conservation of materials and sup- 
plies. 

The months ahead are going to 
be lean ones and many items used 
in hospitals are going to be scarcer. 
Textiles, foods, paper — in fact 
everything—must be used carefully. 

Look back over the many fine 
articles that have been published 
in Hosprrats regarding conserva- 
tion, and then start a new program 
of conservation in your institution, 
not only because you will not be 
able to secure all you have in the 
past, but as a patriotic effort in be- 
half of our armed forces. 

As has been mentioned in previ- 
ous articles, this subject of conserva- 
tion has an additional important 
meaning. Many institutions have 
found that the constant application 
of a strict program of avoiding 
waste has resulted in the saving of 
funds, thus placing them in a bet- 
ter position to meet increased op- 
erating costs. 

This careful, constant, watching 
of usages is now a must, as the allot- 
ment of civilian supplies in the 
months ahead will be less than for 
any previous period of the war. 
~ Prepared under the auspices of the Committee 
on Conservation of the Council on Administra- 
tive Practice. Dr. Fraser D. Mooney is council 
chairman. The author is committee chairman; , 
other members are Lawrence R. Payne, Moir P. 
Tanner, C. C. Gibson, Richard Hancock, F. C. 


Moehler, James G. Capposela, Francis G. Bath, 
J. L. Melvin and Dorothy G. King. 
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There Are Advantages for 


GOVERNMENT 
HOSPITALS 


In Association Membership 


HROUGH THE YEARS the adminis- 
a trators of government hospitals, 
state, county and city have, to a 
large extent, participated in the ac- 
tivities of hospital associations only 
as personal members. Institutional 
membership in such cases has been 
notably lacking. The increasing 
number of such hospitals which 
are becoming institutional members 
demonstrates real growth in the 
stature of the Association. 

All hospitals, no matter what the 
type of ownership or control, basic- 
ally have a great deal in common. 
They have, as a primary purpose, 
the care of patients. The various 
responsible government bodies are 
as interested in good hospital care 
and in improvement as are the trus- 
tees of any other hospital. They 
may in fact be considered to have 
even a more direct responsibility for 
the kind of care rendered patients 
in the government hospital since 
they spend public tax funds. 

Membership has_ presented a 
challenging question to the govern- 
ment hospital executive. Does the 
association benefit his hospital? It 
can be fairly stated that the under- 
lying reason for a government hos- 
pital either “joining” or “not join- 
ing” is the same as with any other 
hospital. It is determined by 
whether the administrator is able 
to «onvince his council and super- 
visor, or commissioners, of the direct 
val'.c of membership to the institu- 
tio. This, of course, is related to 
his personal understanding of the 
assoriation and its purposes and 
furtions. Where the government 
hos ital administrator is genninely 
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KENNETH WILLIAMSON 
SECRETARY, COUNCIL ON ASSOCIATION 
DEVELOPMENT 


desirous of his hospital taking part 
fully and contributing as it can 
through association work to the 
good of all hospitals, and where he 
has a responsible governing board, 
it is entirely within reason for him 
to authorize the necessary expendi- 
ture and to gain approval for it. 


The reason most generally ad- 


vanced for government hospitals 
not taking membership is that they 
are not permitted to spend public 
funds for membership in any or- 
ganization. It is evident, however, 
that the growing number which are 
becoming members justify doing 
so on the basis that they can pur- 
chase service and participate in any 
endeavor which directly benefits the 
institution and the patients they 
care for. 

Interesting in this connection is 
the history of state participation in 





THE CoUNCIL on Association De- 
velopment has prepared several 
booklets describing in detail the 
services the Association provides 
and citing the advantages that 
affiliation offers government as 
well as voluntary hospitals. (A 
total of 486 state, county and 
municipal hospitals are now insti- 
tutional members.) 


The first of these booklets will 
go into the mails early this month. 
Hospitals which do not receive a 
copy are invited to communicate 
with the council at Association 
headquarters, 18 E. Division Street, 
Chicago 10, and the booklet will 
be forwarded. 











various public administrative or- 
ganizations. There are only 15 states 
which are prohibited from spend- 
ing funds for membership, but each 
of these states does purchase services 
from outside agencies and organiza- 
tions. 

Government institutions, in every 
state then, can join the American 
Hospital Association and there is 
ample precedent for such a step. 
Encouragement for the government 
hospital administrator who is anx- 
ious to have his hospital a member 
can be found in the following state- 
ment of the commissioner of the 
largest group of state hospitals in 
America, all of which are institu- 
tional members of the American 
Hospital Association: 

“Those of us who had the good 
fortune to attend the Cleveland 
meeting came away very enthusi- 
astic about what could be done for 
the mental hospitals were they able 
to avail themselves of the oppor- 
tunities offered by the American 
Hospital Association through par- 
ticipation in their programs, their 
advice councils and publications. I 
am sure that the mental hospitals 
and schools of this state now ap- 
preciate what they have been miss- 
ing through the years in not being 
active members of the Association.” 

A very interesting piece of legisla- 
tion has been introduced in Cali- 
fornia to legalize the use of tax 
funds for the payment of member- 
ship dues in hospital associations 
and authorizing county boards to 
use tax funds for dues or fees in any 
local state or national association 
organized and operated for the pro- 
motion of public health and wel- 
fare. This is a constructive type of 
legislation which may well be of 
interest to other state hospital asso- 
ciations. 

The American Hospital Associa- 
tion has recognized the particular 
financial problem of the govern- 
ment hospital and has provided a 
group type membership and service 
arrangement. The increased coop- 
eration between hospitals, and their 
concern for one another’s problems 
— whether they be government or 
non-government controlled — 
promises well for the future. Each 
has much to offer to the other and 
much can be gained by both 
through active participation in,hos- 
pital association work. 
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A Strong Start 


HeEarinGs on Senate Bill 191 conducted by the Com- 
mittee on Education and Labor indicate that a 
milestone has been reached in this country’s under- 
standing of what is required to provide health care 


for all. 

Represented on the roster of witnesses were interests 
that have been in sharp conflict heretofore. The 
senators heard from spokesmen for the suppliers of 
hospital and medical care and spokesmen for the con- 
sumers of it, notably from organized labor, agricul- 
ture and the public generally. 

As reported elsewhere in this issue of Hospirats, 
the opinion was unanimous that S.191 is an essential 
first step. Many suggestions were offered for improving 
the Hospital Survey and Construction Act as such, 
but all witnesses were agreed that the principles are 
sound. 

When Robert K. Lamb testified for Philip Murray, 
president of the Congress of Industrial Organizations, 
a discussion arose as to the method of financing health 
care. A committee member asked Mr. Lamb whether 
his organization is convinced that compulsory health 
insurance is the only solution, and he replied with 
this challenging answer: The people for whom he was 
speaking still feel that voluntary health insurance will 
not be sufficient, but they also believe that those who 
advocate voluntary insurance should have an oppor- 
tunity to demonstrate its adequacy. 

This open-minded view prevailed throughout the 
hearings. Eighteen months ago there was no such 
spirit in a public discussion of health care because 
there was no such understanding of the major prob- 
lems involved. Many people then thought there was 
no alternative to a legislated sociai revolution which 
threatened to sweep away even the foundations of our 
voluntary system. 

The great virtue of S.1g1 is that it draws the pattern 
of an alternative procedure that can be accepted on 
all sides. It is not a philosophy, but an all-purpose 
vehicle; not an argument, but a bit of logic. At this 
time the measure is still a long way from enactment, 
but its start is auspicious. 


In the comparatively dark days of 18 months ago, 
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the American Hospital Association drew up a progr: iy 
that called for government assistance in the constr: c- 
tion of facilities, government assistance in the cae 
of indigents, and active support of voluntary prep. \ 
ment plans. 


It is worth noting that this program has boi ie 
up well in the hearings to date. 





Drafting Nurses 


THE war has caused shortages of materials, changes 
in salary rates, and almost endless adjustments for 
those responsible for maintaining hospital service lor 
the civilian population. 

Of all the problems, none has been more difficult 
than maintaining an adequate number of graduate 
nurses to care for patients. Early in the war it was 
evident that an additional-supply of nurses for both 
military and civilian hospitals was a necessity. This 
resulted in the creation, through federal enactment, of 
the United States Cadet Nurse Corps—certainly a most 
helpful and constructive effort toward meeting this 
serious shortage. 

Beginning with President Roosevelt’s recommenda- 
tion of a draft for nurses, the last few months have 
been a period of confusion during which it was difh- 
cult to see clearly any way of meeting the needs of 
military hospitals and at the same time planning the 
utilization of remaining nurse resources among 
civilian hospitals. 

It was a great shock to hospitals to find that a com- 
mittee of Congress had recommended passage of a bill 
with a provision which singled out cadet nurses for 
induction in such a way as to cripple the cadet nurse 
corps in meeting its original aims. 

The bill was reported to the floor of the House of 
Representatives while the Board of Trustees of the 
Association was in session. The trustees immediately) 
advised member hospitals of the facts, and a large 
number of them communicated at once with their 
representatives. Fortunately the House of Representa- 
tives amended the Nurse Draft Bill, removing the pro- 
vision which seemed to be so damaging to the U. S. 
Cadet Nurse Corps, and passed a bill which seems in 
every respect an improvement over the bill originally 
reported by the committee. 


Anyone reading the debate in the House of Repre- 
sentatives prior to passage of the Nurse Draft Act 
cannot but be impressed with the sincerity of our 
representatives and their concern on finding it neces- 
sary to approve a measure drafting women. Concern 
also was expressed that errors in planning, some of 
which seemed unnecessary, required such drastic legis- 
lative action for correction. There was evidence o! an 
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interest not only in meeting military needs, but at 


services. 

‘The testimony of President Smelzer and communi- 
cations from those member hospitals undoubtedly did 
much to assist the House of Representatives in a care- 
ful consideration of the various problems affected by 
this legislation. It is to be hoped that when you read 
this both Houses of Congress will have resolved the 
uncertainty which now exists. 
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Veterans and Civilian Hospitals 

THE NUMBER Of veterans of World War II is steadily 
increasing. The civilian population has a heavy re- 
sponsibility to these men, and every individual and 
every agency must plan to meet this responsibility in 
the fullest measure. 

Many veterans need help in adjusting to civilian 
life. An article by Louis L. Bennett in this issue of 
Hospirats gives some of the thinking of an agency in 
New York City that is close to the problem. 

Many veterans will need medical and hospital care. 
Those who are injured or ill at time of release from 
the military services will undoubtedly be transferred 
to veterans’ hospitals. Veterans will doubtless make 
every effort to return to civilian life, however, avoid- 
ing all but the most necessary care in order to make 
that transition at the earliest possible date. Many of 
these men and women will look to their local com- 
munities for further medical and hospital care. 

Present laws provide that veterans are entitled to all 
hospital and medical. care for service-connected dis- 
abilities, and in fact for all illnesses if the veteran is 
unable to meet cost. 

Because of the imminent return of large numbers 
of veterans, present practices of the Veterans Adminis- 
tration are up for study as to the grade of service ren- 
dered those for whom this agency is now responsible, 
and as to what may be needed in federal legislation. 

The interim report of the Subcommittee on War- 
time Health and Education, Subcommittee Report 
No. 4, under the chairmanship of Senator Claude 
Pepper, sheds some light on the problem of future 
plans for the care of veterans. 

The New York newspaper PM recently carried a 
series of articles critical of present practices of the Vet- 
erany Administration, and making suggestions which 
that paper believes would improve the care of veterans. 

The present program for the care of veterans is 
largely the result of planning by veterans’ organiza- 
tion. and government agencies. There seems to be a 
larg: question whether the construction of a tremen- 
dow. chain of veterans’ hospitals to care for all illnesses 
of a} types will lead to the best possible hospital and 
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the same time in protecting essential civilian health 


medical care for returning veterans. The whole pro- 
gram is under study and must shortly be decided. 

It would appear that the American Hospital Asso- 
ciation might well formulate recommendations, and 
that government might well consult responsible pro- 
fessional organizations as plans are developed. 
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Personnel Practices 

THE PERSONNEL CommiIrreeE of the American Hos- 
pital Association met March 10-11 and examined pos- 
sible methods of assistance to member hospitals in 
establishing satisfactory personnel practices incident 
to the maintenance of an adequate number of efficient 
employees. 

The first of a series of articles on various aspects of 
personnel administration prepared through the assist- 
ance of this committee appears in this issue of Hos- 
PITALS. The committee is also developing several man- 
uals and is planning additional personnel institutes. 

Personnel practices—salaries, hours of work and va- 
cations—occupied a major portion of the discussion of 
the committee. The thought was expressed generally 
that the hospital field as a whole will be judged in 
many instances by the poorest practices, even though 
these may be limited to a small number of institutions. 

The committee carefully considered whether it 
might be practical to recommend definite standards 
covering these various practices. This did not seem 
possible, however, in view of the wide differences 
which are the logical result of variations in size, geo- 
graphical location, size of community in which the 
hospital is located and other factors. 

The committee was very much impressed with a 
study recently completed, largely by the American 
Nurses’ Association but with the cooperation of the 
American Hospital Association. Without recommenda- 
tion, this tabulates by size of hospital, by location and 
by othet factors the practices of a large proportion of 
the hospitals for general staff nurses. This study, 
“Personnel Practices for General Staff Nurses,” pre- 
pared by the Department of Studies of the National 
League of Nursing Education, was distributed recently 
to institutional members of the American Hospital 
Association. 

Because staff nurses represent one of the larger 
groups of hospital employees, a comparison by the 
individual hospital of its practices for staff nurses with 
the experience of all these hospitals will show the in- 
dividual institution whether it is better or worse than 
average. The committee heartily recommends that 
each hospital make this comparison, using the result 
to determine whether it may wish to make such ad- 
justments as are indicated. 
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NEWSPAPERS, radio, exhibits, printed materials 
and speaking engagements all play an important part in 
a well-coordinated National Hospital Day program. 
To lend continuity and impact to all of the public edu- 
cation efforts it is advisable to establish a theme or 
basic idea through which the story behind the celebra- 


tion can be told in several ways. 


After the institution’s National Hospital Day Com- 
mittee has been established (see Public Education Bul- 
letins 1 and 2, 1944, and 1, 1945) and has estimated its 
capabilities, the members should choose a theme for the 
celebration that will permit the broadest application to 
each of the methods of public education. To assist mem- 
ber hospitals in observing National Hospital Day, the 
Council on Public Relations has chosen three themes 


programs. 


suitable for development into suggested institutio: 4 





—s 


The schedules below illustrate some of the ways a 
theme can facilitate the planning and the actual p: 
duction of a public relations campaign. By developi: g 
these suggestions and adding to them incidents of local 


interest the administrator can achieve a successful celec- 


packet. 


bration of National Hospital Day May 12. 

Additional information on the celebration of Na- 
tional Hospital Day will be included in the Public Edu- 
cation Bulletins. A packet of publicity suggestions and 
materials will be sent to those administrators who ‘e- 
quest it. Samples of a poster, stamps, and a booklet for 
purchase by member hospitals will be included in the 


Telling the Community an Effective Story on 
NATIONAL HOSPITAL DAY 


Where Science and Mercy Meet 


‘Hhieneae-aancmainen on educational 
and research accomplishments 
of the hospital by president of 
medical society, 
PRESS: mayor or recog: 
nized educator. Ceremony com- 
mending employees or volunteers 
for services. Feature articles on im- 
provements in the sciences that 
contribute to good hospital care— 
pointing up new equipment pur- 
chased or needed by the hospital. 

Editorial on the humane virtues 
that permit “service with a soul.” 

Features based on interviews with 
employees who can express their 
satisfaction with hospital work be- 
cause of its spiritual remuneration. 


Student nurses, graduate nurses 
or employees filing into hospital 
chapel for National Hospital Day 

services — prayer 
NEWS PICTURES: for staff mem- 
bers and employees now in the 
armed forces. Laboratory technician 
making sample test or examination 
—watched by convalescent child pa- 
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If the hospital wishes to devote its 
energies to interpretation of past ac- 
complishments and present tasks of 
health institutions, this theme can in- 
dicate the fusion of scientific accuracy 
and humane instincts that prompts the 
labors of all the health professions. 














tient. This same scene would be 
appropriate for Catholic nuns. 
Volunteer working in children’s 
ward, as an appeal for volunteers. 
Presentation of volunteer or em- 
ployee pins for service. 
Minister or priest making rounds 
of ward patients or private cases. 


Exhibit new medicines, or pic- 
tures of them, in store window or 
hospital lobby. Show uniforms worn 
by volunteers 
and nurses’ 
aides, service awards, pictures of 
them at work, pictures of volun- 
teers who have given many hours 
of service to the hospital. 


DISPLAY: 


Dramatic presentation of scien- 
tific advances of hospitals. Interview 





with personnel on their devotion to 
duty. Dramatic 
presentation of 
ways in which hospital laboratories 
and science contribute to the sav- 
ing of lives. 


RADIO: 


Volunteer recruitment among 
young people’s groups — church, 
Scouts, high schools, fraternal organ- 
izations. Tour 
of hospital by 
grammar school children, who then 
draw their impressions in art class. 
The best drawings may be displayed 
in the community center or a de- 
partment store window. 


CAMPAIGNS: 


Sermon on hospitals: originally 
sponsored by churches, with the 
same ideals of mercy and unselfish 
service. Talk to 
groups on mercy 
motive of civil- 
ian hospitals and also of military 
hospital units caring for women 
and children in reconquered coun- 
tries. 


CHURCHES AND 
CIVIC GROUPS: 


Use by local advertisers of illus- 
trative National Hospital Day cuts 
sent to news- 
MISCELLANEOUS: ners by Meyer 
Both Company and Metro Assocl- 
ated Services for tie-in advertise 
ments. 
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Better Health for All 


ERVICE COMMENDATION to hospital 
by mayor, civic organizations, 
Chamber of Commerce, Grange, 
Kiwanis and other organized groups 
of the community. 


Feature articles on the communi- 
ty health programs of hospitals — 
tuberculosis, vaccination, preven- 
tive medicine, 
health educa- 
tion, etc. Postwar plans of hospital 
expressed by president of board of 
trustees or administrator. Editorials 
and articles showing individual hos- 
pital’s relationship to national 
health plans. 


PRESS: 


Feature articles on hospital serv- 
ice and hospital system of the future 
—draw parallel between the need 
for war restrictions and promise for 
the future. 


Local stamp collector or shut-in 
adding National Hospital .Day 
stamp to his collection, with insert 
of blown-up 
stamp. Accom- 
panying copy would point to 
projected hospitals of the future. 
Administrator or trustee pointing 
to architect’s plan for postwar ex- 
pansion of individual hospital, with 
descriptive copy of hospital’s plans. 


NEWS PICTURES: 


In the hospital lobby or a depart- 
ment store window, exhibit archi- 
tect’s plan or model for the hospital 





Indicating the community hospital’s 
readiness to assume an even greater 
responsibility for the health of the 
public and as a means of gaining rec- 
ognition for services already rendered, 
this theme is well suited for the pres- 
ent time, when hospitals’ values are 
being reaffirmed. 











after the war. 
Pictorial statis- 
tics (see Public Education Bulletin 
5, 1944) of service given in 1944, 
compared with service for which fa- 
cilities will be available, can further 
explain the exhibit. A chart of the 
community or state area can indi- 
cate the location of projected hos- 
pital facilities. 


DISPLAY: 


Sermon on the health problems 
of the nation and the altruistic 
motivation of voluntary hospitals, 
hospitals’ plans, 
needs and ac- 
complishments. 
Health facility surveys, needs and 
plans discussed by administrator or 
trustee before Chamber of Com- 
merce or other organizations to 
arouse civic interest in the pro- 
vision of “better health for all.” 


CHURCHES AND 
CIVIC GROUPS: 


Use by local advertisers of illus- 
trative National Hospital Day mats 
sent to the 
nation’s news- 
papers by Meyer-Both Co. and 
Metro Associated Services. 


MISCELLANEOUS: 


Hospitals Fight on Two Fronts 


 Piafeonie iemaset for services on 
two fronts by American Legion 
post, mayor, or wounded veteran. 
Articles on mem- 
bers of staff and 
employees now serving in the 
armed forces — indicate restricted 
services occasioned by these ab- 
Sences, 


PRESS: 


Articles on hospitals’ participa- 
uon in wartime health programs— 
EM C, educational programs, OCD, 
defcise plant examinations, etc. 
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Capable of illustrating the tremen- 
dous job hospitals are doing in the 
war effort, this theme is the most 
timely one: In addition to gaining 
public recognition for the hospital, 
this theme can carry explanations of 
restricted service, appeals for employ- 
ees and volunteers and the recruit- 
ment of nurses, and can show evi- 
dences of community leadership in the 
war effort. 











Increased patient load related to 
personnel shortage. 


Feature story on equipment to be 
purchased as soon as military de- 
mands lessen. 

Editorial based on.hospitals’ fight- 
ing on two fronts. 

Articles on hospitals’ programs 
that will better community health 
— tuberculosis, vaccinations, pre- 
ventive medicine, health education, 
etc. 

Articles on hospitals’ participa- 
tion in wartime campaigns—paper 
salvage, bond sales, U. S. Cadet 
Nurse Corps recruitment. 


Staff member or employee in 
armed forces visiting hospital on 
furlough or sick leave. Staff mem- 
bers or em- 
ployees serving 
with armed forces in foreign areas 
— medical units in operation, or 
similar subjects. 

Presentation of award or certifi- 
cate of commendation by mayor, 
American Legion, other groups, 
with service flag in background. 

Plasma being given patient in 
civilian hospital — or nurse prepar- 
ing plasma for injection. 

Induction of U. S. Cadet Nurse 
students, or student nurse caring 
for a patient. 


NEWS PICTURES: 


In department store window, 
battlefront hospital scene—pictures 
and posters. Exhibit of armed forces 
hospital unit 
equipment. 
Service command headquarters may 
arrange for this. 

Honor roll of hospital employees 
in service shown in hospital lobby. 


DISPLAY: 


Broadcast from staff to hospital- 
sponsored medical unit overseas. 
Trip through veterans’ hospital by 
radio, conducted 
by U. S. Cadet 
Nurse or doctor formerly in com- 
munity hospital. 

Dramatic presentation of hospi- 
tals in wars from the time when 
religious organizations gave this 
service. 


RADIO: 


Talks on history of hospitals in 
wartime, the accomplishments of 
hospital-trained doctors, nurses and 
personnel in the 
armed forces to- 
day. Sermon or 
prayer including delineation of the 
voluntary hospital, its services in a 
nation at war, the accomplishments 
of hospitals overseas. 


CHURCHES AND 
CIVIC GROUPS: 
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SUNSHINE pouring through six large windows in the south wall keeps the dayroom cheerful. 


Adequate Housing for the 
MENTALLY SICK 


GEORGE M. SCHLOMER, M.D. 


MEDICAL DIRECTOR, BALDPATE, INC., GEORGETOWN, MASSACHUSETTS 


MAJjorIty of mentally sick pa- 

tients requires prolonged hos- 
pitalization. The problem of hous- 
ing is therefore of major importance. 
It has always held great interest for 
us. And having met with some suc- 
cess in avoiding an institutional at- 
mosphere for neurotic and socially 
maladjusted psychotic patients by 
caring for them in an old New 
England inn, we were encouraged 
to attempt the construction of a 
building for the disturbed patients 
‘that would bear as little resem- 
blance as possible to an insane 
asylum. 

Since the project was in the na- 
ture of an experiment and our 
funds were limited, we were in sev- 
eral respects restricted, chiefly in 
the size of the building and in the 
number of rooms. This on the other 
hand carried with it the advantage 
of confining us to acute cases only. 

The building and grounds were 
planned with the particular aim of 
eliminating such oppressive features 
of the old-style asylum as small, in- 
sufficient window-space, bars and 
grills, and a high, prison-like wall. 

The interior plan of the building 
had to be better adjusted to changes 
in the mental condition of patients 
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who might fluctuate between per- 
iods of great agitation and periods 
of relative calm and greater ration- 
ality. 

As in the case of other mental 
hospitals, the grounds are enclosed 
by a wall. The foundation of this 
wall, however, is built considerably 
below the level of the grounds, 
which, separated from the wall by 
a ditch, are terraced upwards to- 
ward the building so that the ditch 
runs deep down along the wall’s 
inner face. The top of the wall, 
therefore, does not extend above 
the floor-level of the rooms. The 
patients, instead of feeling shut-in, 
can thus enjoy an unobstructed 
view of the surrounding country. 

Window space is everywhere am- 
ple. Six large windows, reaching 
almost from floor to ceiling, make 
up the entire south wall of the day 
room, which on bright days is bath- 
ed in sunshine. In each of the four 
bedrooms are two or three large 
windows, one or two of them pro- 
vided with louvres which can be 
opened or shut by means of a crank. 
These openings are kept narrow 
enough to prevent their use as a 
possible means of escape. There are 
no bars nor grills anywhere. Instead, 








unshatterable, bullet-proof g!: ss, 
half an inch thick is used. Its a ‘e- 
quacy was demonstrated one < ay 
when a patient, seizing a crauk, 
threw it into one of the windo vs. 
The only damage was a splinter ng 
inside the glass. 

For the 12 patients the hospiial 
accommodates there are four bed- 
rooms. All of them open into the 
day room in such a way that a )a- 
tient leaving his bedroom steps di- 
rectly into it. Each bedroom jhias 
double doors: the outer one is solid 
wood; the inner one has a large 
plate glass. 

When the outer door is open, the 
patient can be adequately observed 
by the nurse from the day room. 
Both doors are closed when privacy 
is desired for the patient or when 
he is noisy but does not require 
constant supervision. 

For very noisy, untidy, or as- 
saultive patients there is an isola- 
tion room which is separated from 
the day room by an intervening 
bathroom. This arrangement en- 
sures greater quiet for the others; 
it also makes it possible to care for 
the disturbed patient without ob- 
servation by the others. 

The center of patient and nurse 
activity is the day room, whose 
south wall is almost entirely win- 
dow. Along the west and north walls 
are built-in lockers for the patients’ 
belongings. They have birchwood 
doors which give the walls a pan- 
eled effect, lending the room that 
singular warmth which only fine 
woodwork can give. In the day room 
the patients meet, listen to the ra- 
dio, play cards and other games, in 
which the nurses join. This com- 
munal activity automatically brings 
into the group those patients who 
tend to withdraw. 

At an inconspicuous desk table, 
with locked drawers, the nurses do 
whatever clerical work is necessary. 
This is their only office, and, having 
no room into which they can retire, 
the nurses spend every moment 
while on duty among the patients. 

Associating with the nurses as 
they do, the patients see the in- 
defatigable care and attention given 
every single case, observe them go- 
ing to and from the rooms of the 
bedridden, mark their patience and 
concern with their difficult charges. 
This creates a feeling of confidence 
in the nurses, respect for their devo- 
tion to their charges, and in mony 
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DESIGNED to be completely different from the grim institutional surroundings of other days, this unit is very informal in atmosphere. 


instances personal attachment to 
them. A strong group feeling is 
fostered, a closeness between nurse 
and patient resembling family-one- 
ness. 

It is touching to observe the sym- 
pathy shown by the improved pa- 
tients for those less fortunate. They 
gradually begin to look after them, 
seeing to it that their likes and dis- 
likes, their wants and desires are 
understood and carried out by the 
nurses in those instances where the 
patient is having difficulty in ex- 
pressing himself. It is astonishing 
how little they are annoyed by those 
patients who are loud, mischievous 
or aggressive. Whatever impatience 
they may feel is tempered both by 
thei: sympathy and the memory of 
their own bad times in the past. 

time and again, when transfer- 
enc: to the inn was suggested to pa- 
lenis who had improved sufficiently 
to be moved, they requested permis- 
sion to remain where they might be 
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of assistance to their sicker fellows, 


asking only to be allowed to go for 


walks and to visit the inn unaccom- 
panied by a nurse. 

Almost all of the patients who 
have improved also help with the 
varfous chores about the place. 
They make their own and other pa- 
tients’ beds, prepare and serve trays, 
wash and dry dishes, dust, arrange 
the linen closet, nurse the plants 
and work about the grounds. This 
restores their self-respect and self- 
confidence and acts as an important 
instrument of psychotherapy, just 
as caring for fellow patients serves 
as a practical lesson in tolerance 
and adjustment. 

Housing male and female _pa- 
tients in the same unit avoids the 
unnatural segregation of sexes cus- 
tomary in asylums and creates favor- 
able psychotherapeutic conditions. 
Patients of both sexes are stimulated 
to efforts at grooming and good be- 
havior and begin to take an interest 


in mutual activities. Female pa- 
tients frequently show maternal in- 
terest and the male patients a 
chivalrous attitude. 

No patient has ever tried to take 
advantage of the situation unless 
he were acutely disturbed and in 
any case required isolation. The re- 
lations between male and female 
patients have never given risé to 
jealousy or other trouble. This may 
be explained on the ground of pre- 
ponderant transference to the 
nurses. 

The three years during which the 
unit has been in operation have 
given us sufficient experience, we 
believe, on which to base an ap- 
praisal of its usefulness. ‘The project 
which we approached with consider- 
able hesitation has proved very 
satisfactory. Its plan and operation 
have been on a small scale. There 
is however no reason why a larger 
unit should not meet with equal 
success. 
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When the Pharmaceutical 
SALESMAN CALLS 


HE PHARMACEUTICAL REPRESEN- 
iy TATIVE is generally regarded as 
a legitimate and welcome trade 
visitor to the hospital pharmacy. 
However, most hospitals have no 
constructively planned procedure 
governing his sales promotional 
visits to interns and resident 
physicians, surgical, obstetrical and 
nursery supervisors, anesthetists, 
dietitians, technicians and others 
within the hospital. 

The attitudes assumed in indi- 
vidual institutions concerning such 
visits range from tacit consent or 
general indifference in many hos- 
pitals to selective exclusion at 
random in others and even com- 
plete exclusion in a few hospitals. 

Such attitudes are inconsistent 
where consistency is both desirable 
and practicable. They offer only a 
negative approach to a_ subject 
which is a sufficient problem in 
most hospitals and to most pharma- 
ceutical concerns to justify a con- 
structive and uniform policy. 

From the hospital administrator’s 
viewpoint there are two common 
objections which arise concerning 
the sales calls of pharmaceutical 
representatives at the hospital. 
First, it is realized that many 
products so introduced within the 
hospital are both irrational and 
undesirable, and it is generally 
agreed that some degree of control 
is essential. 

Second, the frequent interrup- 
tions of work schedules of essential 
hospital personnel caused by such 
informal individual contacts consti- 
tute a serious problem. By reason 
of closer contact these problems are 
often more apparent to the hospital 
pharmacist or other department 
heads than to the administrator. 

Representatives of ethical phar- 
maceutical concerns realize that re- 
fusal to permit the introduction of 
irrational products in the hospital 
is entirely justifiable. They are well 
aware that informal interviews in- 
terrupt busy work schedules within 
the hospital. 


From a paper, ‘The Pharmaceutical Represen- 
tative and the Hospital,’ presented at the Ameri- 
can Hospital Association Third War Conference, 
in Cleveland, October 1944. 
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FRANK C. SUTTON, M.D. 


ASSISTANT MEDICAL DIRECTOR 
ROCHESTER (N. Y) GENERAL HOSPITAL 


Approaching the subject with 
these viewpoints in mind and with 
a cooperative and constructive atti- 
tude, an attempt has been made to 
develop a plan which might merit 
the approval of both the hospital 
administrator and the _ pharma- 
ceutical representative. 

A description of the resulting 
plan as it now operates in one hos- 
pital after personal experience in 
introducing it in three widely sepa- 
rated hospitals follows: 

All sales promotional visits of 
pharmaceutical representatives to 
house officers and other hospital 
personnel are arranged by one per- 
son — the assistant medical director 
—on a group appointment basis. It 
is explained that no sales promo- 
tional contacts not so authorized 
are to be made within the hospital. 

In general, the products which 
may be. presented are limited to 
those which have been included in 
the latest revisions of the United 
States Pharmacopoeia, National 
Formulary, and New and Non- 
Official Remedies, an exception be- 
ing made for products of merit 
which have not been so investi- 
gated. No products which have 
been investigated and disapproved 
by the Council on Pharmacy nd 
Chemistry of the American Medical 
Association or the Pure Food and 
Drug Law may be presented. 


A time (1 Pp. M.) for the group 
meetings is selected which will 
cause the least disruption of busy 
work schedules, and it is requested 
that meetings be limited to go 
minutes’ duration. An appropriate 
and easily accessible room, the doc- 
tor’s lounge, is provided, with a 
table permitting a display of ma- 
terial to be discussed. 

Advance notices of each sched- 
uled visit are posted, indicating 
that attendance is optional and 
bearing the name of the pharma- 
ceutical concern and its representa- 
tive, the products to be presented 








and the date, time and place of ( 1e 
meeting. No product so present d 
is included in the hospital dr ig 
formulary until approved by tie 
pharmacy committee of the medial 
staff upon the basis of unbiased | e- 
ports of clinical use. 

Upon request of a member of 
the house staff or visiting staff, an 
initial supply of any product not 
investigated by the Council on 
Pharmacy and Chemistry may be 
secured upon approval of the phar- 
macy committee for controlled re- 
search in the hospital, subject to 
committee review of results sub- 
mitted in writing before inclusion 
in the drug formulary. 

Experience with this plan over 
a period of five years has proved 
it to be more satisfactory than other 
methods commonly followed. Ob- 
jections which were anticipated 
have failed to materialize. Instead, 
advantages have become apparent 
to both the pharmaceutical repre- 
sentative and the hospital admin- 
istrator. 

For the pharmaceutical represen- 
tative these are: 1. a greater num- 
ber of contacts may be made in 
group meetings and fewer calls at 
the hospital are required; 2. with 
a clear-cut, uniform policy consider- 
able time may be saved in visiting 
a number of institutions by appoint- 
ment; 3. a suitable arrangement is 
available for effective displays. 

Advantages to the hospital ad- 
ministrator include: 1. effective 
control is provided over the -type 
of products introduced within the 
hospital; 2. the plan reduces inter- 
ruption of busy work schedules to 
a minimum; 3. a better spirit of co- 
operation results from adoption of 
a definite policy by the hospital. 

The success of the plan in any 
hospital depends upon its manage- 
ment by one designated person who 
is personally interested in its opera- 
tion and, preferably, competent to 
evaluate claims made for products 
to be presented. This person might 
be a medical administrative officer, 
the chief pharmacist or possibly an 
interested member of the visiting 
medical staff. His attitude should 
be one of impartial cooperation in 
interviewing pharmaceutical repre- 
sentatives and arranging group 
meetings in accordance with the 
conditions of the plan. 

A printed outline of the plan as 
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adopted by the hospital should be 
posted prominently in the phar- 
macy and should be explained to 
all visiting pharmaceutical repre- 
sentatives and to department heads 
within the hospital. Experience has 
shown that once the plan is gener- 
ally understood, few unauthorized 
calls are made within the hospital. 
If a reminder of the hospital rule 
forbidding unauthorized visits is 
unheeded, a letter to the represen- 
tative’s sales manager will, in the 
case of an ethical concern, promptly 
correct the practice. 

Advance notice of group meet- 
ings should be sent to those whom 
it is desirable for the pharmaceu- 
tical representative to meet. An- 
nouncement that attendance is 
optional precludes implication of 
sponsorship of the meetings by the 
hospital. For products not investi- 
gated by the Council on Pharmacy 
and Chemistry, it is hfghly desira- 
ble to provide arrangements for 
properly controlled clinical trial of 
the product before its inclusion in 
pharmacy stock. The plan provides 
a logical supplement to a hospital 
drug formulary and an active phar- 
macy committee of the medical 
staff. 

By comparison with the varying 
attitudes now noted in different 
hospitals regarding sales promo- 
tional visits of pharmaceutical rep- 
resentatives, the plan has potential 
public relations value in promoting 
better understanding between hos- 
pitals and one of their closest allies, 
the pharmaceutical industry. But 
this is not the most important pur- 
pose of the proposed plan. 

One has only to consider the de- 
velopment of type specific anti- 
pneumococcus serum, the sulfa 
drugs and penicillin to realize that 
pharmaceutical concerns provide a 
valuable up-to-the-minute educa- 
tional service. Given the proper 
setting within the hospital, they 
may be encouraged to improve this 
service along ethical lines. 

The successful operation of 
similar uniform policies concerning 
the release of information to the 
press and simplified insurance re- 
por: forms, both approved by com- 
mitices of the American Hospital 
Assuciation, provides precedent for 
a uniform policy governing sales 
Promotional visits of pharmaceu- 
tica’ representatives. 
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Furthering Public Health in Sweden 
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ADVANCEMENT of public health 
through investigations of food, housing 
and labor conditions is the main func- 
tion of the Swedish Government Insti- 
tute for Public Health in Stockholm. 
Shown in the top picture is the entrance 





hygiene, occupational hygiene and food- 
stuffs supervision. The institute’s activi- 
ties include education in social hygiene 
for public health officers—physicians, 
nurses, housing inspectors, maternal and 
child welfare, tuberculosis care, water 
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hall waiting room of the $500,000 in- 
stitute which was financed partially by 
the Rockefeller Foundation. 

Modern in design, the institute (cen- 
ter) houses a staff of 40 persons em- 
ployed in its three departments—general 
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and drainage problems, improvement of 
protective measures for silicosis, explo- 
sives eczema, producer gas poisoning 
and other occupational diseases, investi- 
gation of working conditions, possible 
risks of shift work and industrial effi- 
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ciency, accident prevention, examination 
of foodstuffs for quality, purity, nutri- 
tional value and vitamin content. 

The institute has more than 100 lab- 
oratories and an animal house (bottom 
picture) containing 3,000 guinea pigs, 
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bed 


American-Swedish News Exchange photos. 


rats and rabbits for experimental pur- 
poses. The animal house is considered 
the largest in Europe. In addition to 
general information service, all depart- 
ments carry on scientific research in 
their respective fields. 





















(Continued from page 42) 
southern states, the first factor we 
encountered is economic—low per 
capita income—and other hospital 
and medical deficiencies follow 
straight along in a chain of tragic 
circumstances as logically as all 
cause and effect. 

First we have low income, North 
Carolina being forty-fourth in per 
capita net income. And _ primarily 
because we are forty-fourth in per 
capita income North Carolina is 
also forty-fifth in number of doctors 
per 1,000 population and forty-sec- 
ond in number of hospital beds per 
1,000 population. 


And mainly as a result of these 
two conditions as cause and effect 
it was also found that North Caro- 
lina is, with respect to infants, 
thirty-ninth in percentage of in- 
fants dying under one year of age 
(only nine states with a worse 
showing); with respect to women, 
forty-first in percentage of mothers 
dying in childbirth (only seven 
States with a worse showing); with 
respect to men, forty-eighth in per- 
centage of army rejections for phys- 
ical defects by latest available data. 

Next let’s look a little more care- 
fully into some significant and 
typical North Carolina revelations. 

First, the rural aspect. It is upon 
our farm people that the lack of 
doctors and lack of hospitals falls 
most heavily. It is heavy in cost of 
medical service, in inability to get 
medical attention, in unnecessarily 
prolonged illnesses, in unnecessary 
deaths. In 34 North Carolina coun- 
ties—all low-income rural counties, 
of course—there is now not a single 
hospital bed for anybody, white or 
black. And of the 121 existing hos- 
pitals in the state, only 52 are ap- 
proved by the American College of 
Surgeons. 

As for medical costs, one farmer 
recently told me that it would cost 
$17 to get a doctor to visit his farm; 
another, $20. In the matter of doc- 
tor shortage we found, based on 


1940 pre-war conditions: ‘The Amer- 


ican standard—1 for each 1,000 peo- 
ple; for urban North Carolina—1 
for each 613 people; for rural 
North Carolina—1 for each 3,613 
people. 

Second, the Negro situation. The 
Negro death rate in North Carolina 
in 1940 was 146 per cent that of the 
white death rate—an appalling dif- 
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ference. For Negroes we have only 
7,760 hospital beds, or 1.7 hospital 
beds for each 1,000 Negroes—less 
than half the American standard. 


And the results of lack of hospi- 
tals and lack of doctors— (let us 
remember that lack of hospitals 
and lack of doctors now always go 
together)—is the appalling “‘slaugh- 
ter of the infants” and slaughter 
of mothers in childbirth to which I 
have already referred. In one year 
North Carolina, with 314 million 
people and 84,000 births, lacked 
only 157 of having as many mater- 
nal deaths as New York state with 
over 13 million people and 211,000 
births. And the major reason for 
this appalling difference is that in 
New York g2 mothers out of every 
100 had hospital service as against 
only 17 out of 100 North Carolina 
rural mothers. 

Furthermore, in this same year 
New York state, with 211,000 births, 
had just under 7,000 infant deaths, 
while North Carolina with only 
84,000 live births had just over 
5,000 infant deaths—just over 5,000 
for North Carolina with 314 mil- 
lion people, just under 7,000 for 
New York with 1314 million. 

Recent statewide examination of 
North Carolina schoolboys also 
showed that 85 per cent had dental 
defects, 16 per cent had defects in 
vision, 16 per cent were under- 
weight, 14 per cent had diseased 
tonsils or kindred a‘lments. 


Question 3: “What proof is there 
that similar conditions exist also in 
other southern states?” 

The bad conditions we found in 
North Carolina are typical of other 
southern states. Nearly every other 
southern state is either only a little 
better off, or a little worse off, than 
North Carolina. : 

In the matter of hospital beds 
per 1000 people Louisiana has for- 
tunately had a fine recent program 
of hospital building and has 
climbed to twenty-second _ place 
among the 48 states; Florida is next 
nearest the top among southern 
states (thirty-first in rank), Virginia 
thirty-third, and West Virginia 
thirty-fifth—but all the 10 lowest 
places are taken by southern states 
as follows: 

Oklahoma, thirty-ninth; Alaba- 
ma, fortieth; Texas, forty-first; 
North Carolina, forty-second; South 
Carolina, forty-third; Tennessee, 


Georgia, forty-filt 
forty-sixth; Arkans 
Mississippi, for: - 


torty-fourth; 
Kentucky, 
forty-seventh; 
eighth. 

And as a natural result of the sho 
age of southern doctors and hospit 
beds (almost entirely in the ru: 
South) who can be surprised to fii 
that in (1) percentage of moth« 
dying in childbirth and (2) nun:- 
ber of infants dying under 1 yea: 
of age, our southern states have this 
appalling record: 

Rank Among the 48 States 


Mothers Injanits 
Dying Dying 


£ pe a 


4 


West Virginia 25 37 
Kentucky 26 33 
Oklahoma 31 29 
Virginia 34 39 
Tennessee 35 32 
‘Texas 36 42 
Arkansas 40 28 
North Carolina 41 38 
Louisiana . 42 44 
Georgia 44 45 
Alabama 45 {1 
Mississippi 46 43 
Florida 47 40 
South Carolina 48 47 


Here again not a single southern 
state ranks among the best dozen 
states, or among even the second 
best dozen states, either in the mat- 
ter of mothers dying in childbirth 
or of infants dying under one year 
of age—and here again the problem 
is chiefly one of low rural income. 

Question 4: “Is there definite 
proof that low per capita income is 
a basic cause of poor hospital and 
medical care, and that federal aid is 
therefore needed by the poorer 
states?” 

For answer to this, hardly any- 
thing could be more appropriate or 
effective than just to call the roll 
of the ten lowest states in per capita 
income and then,call the roll of the 
ten lowest states in hospital beds 
per 1000 people in 1940 and find 
that we have a set of eight “identi- 
cal twins” in both categories as 
follows: 


Ten Lowest States— 
Per Capita Income 


Oklahoma 1.3.25 fs 39 
AGOWMISI AR at fc 8 fost Se _ 40 
RINE sedis ancnieemes: 41 
WIENNESSCE /....) 224 Se. 42 
Georgia .............. ae See ee 43 
INoren CarGQlina: :<.2.2.22.:22...2.-<22e 14 
South Carolina -2.cc.-.scc.c00cc.-0000:- 45 
Alaa Pe ce oe eel 16 
PSAP RA SROs els Se ee 17 
UO io scp te envatew 18 
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HOW MUCH 
PRECIOUS 
BLOOD 

DO YOU LOSE 
IN THE 
TUBING = 


The barest 
minimum — 


8 

: when you use 

the Cutter 

: Y-tube set-up! 
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il IT’S SERIOUS BUSINESS — when records show 

_ that as much as 40 to 60 ce. of precious blood 

is are donated to tubing during transfusions ! 

id It’s an economic waste that’s unnecessary. With 

Ui Cutter Y-tube equipment, combining the Sedi- 

” flask with any chosen solution, nothing is lost. 
Initial infusion is with solution, which is then 
stopped and blood started. After transfusion is 

: complete, the remainder of the solution “brings 

(1 up the rear,” washing every last drop of blood 

2 from the tubing. 

I3 Sensible ? Certainly — especially since there 

< need be only one vein puncture to supply both 

6 blood and solution! See that your hospital is 

(7 equipped with this convenient Y-tube set-up. 

18 
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Ten Lowest States—— 
Hospital Beds 


CN ages 39 
II, eiisien Safin cescenisan cattle 40 
TI siete ccncvmemndcttdniciictteninionsasiocel 41 
ee seer 42 
South Caraline .....-.-.......:..... 43 
IR icici mci sci 44 
CIE + nth eiod hb 45 
ED ice ccenceortenanastes 46 
EE MSs ee 47 
en en 48 


Except for Louisiana being bet- 
ter than normal and Texas worse 
than normal, the two lists are ex- 
. actly the same. And merely to look 
at these lists of rural states is to 
highlight again the whole national 
problem of America’s low rural 
income—American farm families 
with only 12 per cent of the na- 
tion’s income having to educate and 
rear 29 per cent of the children! 

Question 5: “Recognizing ‘More 
Hospitals, More Doctors, More Hos- 
pital and Medical Insurance’ as three 
supreme health needs, why is ‘More 
Hospitals’ the key to all the others?” 

This question is based on the 
“three legged stool” recommenda- 
tion set up as the one supreme con- 
clusion of our North Carolina Hos- 
pital and Medical Care Commission 
as follows: 

“In order both to remedy the most ur- 
gent needs of today and work toward the 
larger program of tomorrow, three things 
are supremely needed—more doctors, more 
hospitals, more insurance. These are the 
three mutually indispensable legs of our 
three-legged stool. 

“We cannot have enough doctors with- 
out more hospitals . . . nor enough hos- 
pitals without greater popular ability to 
pay for hospital service . . . and such abil- 
ity to pay on the part of the poorer half 
of our population is impossible without 
increased hospital and medical insurance.” 

“More doctors, more hospitals, 
more insurance’’—these three, but 
the greatest of these is “more hos- 
pitals.” Serious as is the need for 
more doctors, we cannot have more 
doctors without more hospitals. In 
a hospital a doctor can look after 
a half dozen patients in the time 
it takes to visit one patient 10 miles 
from his office. A well equipped 
doctor today, in fact, is not willing 
to practice except where a hospital 
is near. He wants the help of spe- 
cialists and medical staff meetings 
to insure accurate diagnosis and 
treatment, and also to provide 
much better nursing than the aver- 
age patient can get at home. 

More and more must farm peo- 
ple carry the sick to hospitals where 
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doctors are, instead of having doc- 
tors going in every direction to see 
the sick wherever they are. And 
along with building more hospi- 
tals, we must have southwide cam- 
paigns to get every self-supporting 
family to take out hospital and sur- 
gical insurance. 

Another important consideration 
is this: If the federal government 
will now help our farm people in 
a nationwide campaign for hospital 
building I believe that states, coun- 
ties, cities, private philanthropy 
and Blue Cross insurance combined 
can look after hospital operation 
and utilization—and thus go far 
toward the complete fulfillment of 
the ideal we have set for ourselves 
in North Carolina, namely, that 
“no person shall lack adequate hos- 
pital care or medical treatment by 
reason of poverty or low income.” 

In my state already the Duke 
Foundation contributes $1 a day 
for every indigent person in a 
North Carolina hospital and the 
North Carolina Legislature has just 
made a start toward duplicating 
this fund. 


Question 6: “What proof is there 
that a program of ‘More Hospitals’ 
and consequent better medical care 
will insure far-reaching improvement 
in health conditions for all low-in- 
come communities now without such 
advantages?” 

In answer to this question a 
great sunrise of hope and inspira- 
tion breaks upon our whole scene. 
Let’s listen to this officially signed 
report by Dr. I. G. Greer, superin- 
tendent of North Carolina Baptist 
Orphanages, who writes me: 

“Sometime ago you asked me to verify 
a statement I made to you regarding boys 
in service who grew up here in the 
Orphanage. We now have 318 in the serv- 
ice, and only three have failed to pass the 
physical examination—less than 1 per cent. 

“Nor do our two Baptist Orphanages 
differ from other North Carolina orphan- 
ages in this respect. 

“This shows only 1.4 per cent army re- 
jections, and with 1,873 children now in 
these orphanages there have been only 
seven deaths in five years.” 

The boys in these orphanages are 
not coddled. They are not given 
luxuries. They are given sound nu- 
trition and reasonably adequate 
medical and hospital care—and 
what do we find? Whereas the 
state’s latest reported percentage of 
army rejections is 56.8, a not-expen- 
sive program of hospital and medi- 
cal care provided for North Caro- 








lina orphanage boys of draft «:e 
brings a reported army accepta: ce 
of 98.6 per cent! 

Even after making all possi! Je 
allowance for any margins of er) or 
in the reports from these econon 
ally-operated orphanages they s1 II 
constitute a most dramatic aid 
astounding revelation of what m«d- 
erately good hospital and medi: al 
care could do to increase the wealth 
and efficiency of our low-incoiie 
people all over America and prove 
that the proposed $100,000,000 ex- 
penditure for hospital building 
would be, not an expenditure, but 
the best dividend-paying investment 
the nation could make both to in- 
crease efficiency and earning power 
and to insure the future military 
safety of America. 

Question 7: “What are the espe- 
cially urgent war and postwar con- 
ditions that still further emphasize 
the duty of Congress to provide this 
federal aid to hospital building?” 

Here I would cite two especially 
important considerations—one with 
regard to returning veterans and 
the other with regard to preserving 
the so-called American way of life 
and.the prevention of communism. 

As for our returning veterans, 
let’s remember that millions of 
them from low-income families and 
low-income states have now for the 
first time in their lives had good, 
efficient modern hospital and med- 
ical care. They now know its value. 
They do not intend to be without 
it in the future. Nor do they intend 
that their wives or children or par- 
ents shall be without such hospital 
service in future. We had _ better 
see to it that they get it. And there 
is no better way than through this 
Hill-Burton Senate Bill 191. 

I hope never to see communism 
prevail in America. But people will 
not be turned from it by mere 
abuse, denunciation or name-call- 
ing. If democracy is to prevail over 
communism here, then democracy 
must make the stronger appeal to 
the great masses of our plain people 
—industrial workers, farm tenants 
and laborers, small farmers. And 
one of the surest of all ways to do 
this is by producing equality of 
hospital and medical care. 

Senate Bill 191 should be ap- 
proved and will help our nation 
go a long way toward the ultimate 
fulfillment of this great new ideal 
of American democracy: 


_ 
me, 
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Available to 


| HOSPETALS 


Operating and inspection table pads...flat 
sheet and fracture padding of “U.S.” Koylon Foam 


Fi | “U.S.” KOYLON FOAM OPERATING “U.S.” Koylon Foam will withstand auto- 


_ ; TABLE AND INSPECTION PADS—both claving in live steam, and thus may be used 


l, covered and uncovered. The cover material repeatedly. e e e 


is unaffected by alcohol and commonly used — pgraited information will be gladly fur- 


sterilizing solutions. 


*U.S.” KOYLON FOAM FLAT SHEET AND 
FRACTURE PADDING. This comfortable 


padding under plaster casts and compres- 
sion bandages is made in soft, medium and 


nished upon inquiry. Please indicate that 
material will be used for medical or hospital 
purposes. 


Listen to "Science Looks Forward” —new series of talks 
by the great scientists of America—on the Philbarmonic- 





Symphony program. CBS network, Sunday afternoon, 


firm densities. 3:00 to 4:30 E.W.T. 
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REG. US. PAT. OFF 


LOMM 


Serving Through Science 


: UNITED STATES RUBBER COMPANY 


1230 SIXTH AVENUE * ROCKEFELLER CENTER *- NEW YORK 20, N. Y. 
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They Never Coax a 
VOLUNTEER 


Her two years of work as director of volunteers at 
the Memorial Hospital of Worcester, Mass., have 
taught Mrs. Elizabeth C. Ayers some valuable lessons. 
Echoing the appreciation of fellow administrators for 
volunteer services, Mrs. Ayers finds that most volun- 
teers are capable and unstinting in desire to serve. 

Mrs. Ayers stresses the importance of keeping the 
volunteer room watched over at all times to prevent 
loss of clothing or money. 

The volunteer sewing unit, she learned, should 
include only those seamstresses having expert skill, 
and the system of setting aside one day a week for 
sewing and mending has worked out satisfactorily. 

“It is a mistake to assume that a nurses’ aide, be- 
cause she has good judgment and is well-trained can 
take responsibility,” Mrs. Ayers points out. This is 








THE MAN ABOVE is an exception to the ‘orderlies work at night’ rule. 
A swing shift worker, he helps out for part of one day in each week. 


not the aim of the Red Cross, she explains, and it is 
clearly understood at Memorial Hospital that an aide 
is at no time to be left alone in charge of a department. 

Charting a schedule of services rendered by aides 
disclosed that the burden of the whole corps is carried 
by business girls — there being a decided absence of 
housewife helpers in the afternoons. The policy of 
asking evening aides to serve on week-ends has brought 
fairly successful results, she adds. 

Except for junior Red Cross aides, the age of a 
volunteer is important. Those over 30 are best. 

It is imperative that no part of a volunteer program 
be singled out for greater contribution than another 
part, she maintains. Each unit should be made to feel 
that it is an essential part of a large hospital. 


Remind workers repeatedly that their homes and 
children come first; and never reprimand them for 
absence. These are vital factors, Mrs. Ayers says, in 
justifying Memorial Hospital’s slogan, “We never 
coax a volunteer.” 
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THE HOSPITAL appealed to inactive graduate nurses to give part of 
one day a week to the making of supplies, and encouraged each to 


bring a group of friends. This program produced excellent results. 





AFFILIATED with the sewing unit are women who mend rubber gloves 
and who later sort and pack them for sterilizing. By salvaging rubber, 
this group not only assists the hospital, but aids the war effort as well. 





OPEN every weekday from 10 a.m. till 10 p.m., the coffee shop unit 
shown above is a very definite morale booster throughout the hosrital. 
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The Heidbrink Kinet-o-meter cabinet outfit com- 
bines in a mobile unit all of the facilities of the 
Kinet-o-meter with a spacious cabinet and an 
anesthetist’s table in addition. 


The four large, noiselessly operating drawers add 
to the convenience, further enhanced by an ar- 
rangement that permits the door, when open, to 
slide out of the way into the cabinet. 


The cabinet encloses the entire anesthesia appa- 
ratus, except the flow meters and tank yokes. 
Flowmeters are mounted on the top of the cabinet 
so as to be clearly visible to the operator. Flow- 
meter valves are conveniently located for manip- 
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Th convenience 








ulation. The absorber and ether vaporizer are 
readily adjustable in height within a range of 1712 
inches — a great advantage when surgical pro- 
cedure requires the adjustment of operating table 
at extreme angles from the horizontal. 


The mechanical operation of cabinet outfits is 
similar to that of stand and cart model Kinet-o- 
meters in that the measured flow of each gas is 
controlled by a single valve with an adjacent 
individual emergency flow valve for oxygen, 
ethylene and nitrous oxid. 


These Kinet-o-meter units are unexcelled for 
operating convenience and provide the utmost in 
facility for every operating condition. Write for 
a copy of the Kinet-o-meter brochure which 





<> 


GENERAL SALES OFFICE: 745 HANNA BUILDING 
CLEVELAND 15, OHIO 
Sales Offices in Principal Cities 


Army-Navy E and Maritime M- 
awarded fo the Heidbrink Division for 


production achievement. 











THE OHIO CHEMICAL & MFG. CO. 


In Canada: Oxygen Company of Canada, Limited, Montreal and Toronto 


describes Heidbrink cabinet outfits in detail. 











NAME 


THE OHIO CHEMICAL & MFG. CO. « Cleveland 15, Ohio 


Please send a copy of the Kinet-o-meter brochure to: 





ADDRESS 





CITY STATE 














Blue Cross News 


Less Hospitalization for 
PNEUMONIA CASES 


NCIDENCE OF HOSPITALIZATION for 
I critical influenza and pneumonia 
illnesses for the three-month period 
ending February 17, 1945, dropped 
to less than half that for the same 
period last year, information from 
14 representative Blue Cross plans 
in states and metropolitan areas 
shows. The plans reporting to the 
Hospital Service Plan Commission 
have 1,200 hospitals as member in- 
stitutions and enroll 7,110,619 par- 
ticipants. 

At no time from November 4 to 
February 17, the period covered by 
the survey, did the occurrence of 
hospital admissions for respiratory 
conditions as reported by the 14 
Blue Cross plans exceed 6 per cent. 
This maximum, which occurred 
during the week of January 6, is in 
contrast to the high of 18.6 per cent 
reached during the third week in 
December, 1943. 

A total of 159,711 patients hos- 
pitalized for the three-month period 
was reported by the 14 plans, and 
of this number 7,506 — or approxi- 
mately 4.7 patients out of every 100 
—entered hospitals with a diagnosis 
of pneumonia, influenza or upper 
respiratory infections. Last year 12 
out of every 100 hospitalized cases 
were so diagnosed. 

Experience this year was con- 
stant, the average hospitalized for 
such illnesses staying near the 5 
per cent figure during each week 
studied. 

This year’s heaviest demand for 
hospitalization of cases involving 
respiratory conditions was experi- 
enced by the Blue Cross plan in 
Massachusetts with 7.4 per cent and 
the lightest demand by the Blue 
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Cross plan serving Maryland, with 
21% per cent. Last year’s heaviest 
demand was experienced by the 
Colorado Blue Cross plan — 17 per 
cent of its admissions were diag- 
nosed as respiratory conditions. 
Minnesota Blue Cross participants 
were the least affected by these ill- 
nesses during the winter of 1943-44, 
the proportion experienced in that 
state a year ago being 6 per cent. 





Plans Show Interest 
In Study of Facthities 
By Care Commussion 


Blue Cross plans are among 
groups which are showing an active 
interest in the surveys of hospital 
facilities being conducted by state 
hospital associations along the pat- 
tern proposed by the Commission 
on Hospital Care. 

In Michigan W. H. Lichty, execu- 
tive director of the Blue Cross plan 
serving the state, is a member of 
the Michigan State Hospital Sur- 
vey Committee, a group appointed 
by Governor Kelly in the fall of 
1944. 

One of the first acts of the com- 
mittee was to draft a state hospital 
licensure bill, which was subse- 
quently introduced into the legis- 
lature. This bill provides for the 
inspection and licensure of hospi- 
tals, sanatoriums, nursing homes 
and other institutions for the care 
of the sick or injured. If passed, 


the law will form the basis of « co- 
ordinated plan of hospital ser vice 
within the state. 

This study of approximately goo 
Michigan institutions which {ur- 
nish bed and nursing care for the 
sick is being conducted by carefuilly- 
chosen field workers, among them 
the hospital representatives of the 
Michigan Blue Cross plan. In this 
capacity the staff will devote 30 
days full time to the collection of 
data called for on schedules of in- 
formation prepared by the National 
Commission on Hospital Care. 
Thomas P. Cook, assistant director 
of Michigan Hospital Service, is 
helping hospital district chairmen 
to coordinate the work. 

Another interested plan leader is 
E. B. Crawford, executive director 
of the Hospital Saving Association 
of North Carolina, Inc., in whose 
state the study is being carried on 
under the auspices of the North 
Carolina Hospital and Medical 
Care Commission. 

J. Douglas Colman, executive di- 
rector of the Associated Hospital 
Service of Baltimore, Inc., is a 
member of the subcommittee on 
Medical Care of the Maryland State 
Planning Commission. He was ac- 
tive in the preparation of a report 
which the Commission prepared on 
the State of Maryland exclusive of 
Baltimore City and is now working 
on a survey of Baltimore. 

Frederick P. G. Lattner, execu- 
tive director of the Blue Cross plan 
with headquarters in Des Moines, 
has been appointed by Governor 
Blue to the Iowa Hospital Survey 
Committee, which expects to begin 
its study in the near future. 

In Missouri, Ray F. McCarthy, 
executive director of the St. Louis 
Blue Cross plan, is technical ad- 
visor to the study committee ap- 
pointed by the state commissioner 
of health, James Stewart. Mrs. Irene 
McCabe, assistant to Mr. McCarthy, 
is serving as secretary to the siudy 
group. 

Maurice J. Norby, research direc: 
tor of the Commission on Hospital 
Care, has sent all Blue Cross plan 
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NUTRITION AND 


THE TIME FACTOR 














tn Convaleacence 


In the absence of complications, the speed 
with which strength and vigor are regained 
after surgery or prolonged illness, depends 
largely on the patient’s nutritional status. 
Under an optimal intake of all essential nutri- 
ents, the patient’s progress is considerably 
faster. Careful planning of routine diets there- 
fore becomes a matter of importance. 
Ovaltine is a valuable component of the 
high-caloric, high-vitamin diet. This delicious 
food drink, made with milk, is readily accepted 


by the patient, although many other foods 
may be refused. Its rich store of biologically 
adequate protein, readily utilized carbohy- 
drate, highly emulsified fat, B complex and 
other vitamins, and essential minerals aids in 
overcoming nutritional deficiencies when pres- 
ent, and in their prevention. 

Patients enjoy Ovaltine even if given several 
times daily. It breaks the monotony of many 
diets, and is accepted with relish both as the 
mealtime beverage and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


«« / SERGE. ‘WHA R . ce ee es 
« « « CAG «(VITAMIN 2c ees 
~« « eee «=NUERDINE 2 SC wc ee es 
. . . 1.104 Gm. RUMMERUIN 3 cea ne 
.. . 903 Gm. coe hy CRE Re ar er 
~ + » SESE «© CORFE. kee 5s eles 


OMe sexe ere oheal si 


SEU ec 6.u cele ee 


*Based on average reported values for milk. 
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directors work materials and expla- 
nations of how Blue Cross plans 
might aid local study groups in their 
surveys. 

The national Commission was es- 
tablished at the suggestion of the 
American Hospital Association to 
make a nationwide survey of hos- 
pital facilities and needs. 
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Complete Draft of 
Agreement Covering 
Out-of-Town Service 


Completion by the Committee on 
Hospital Relations of the final draft 
of the agreement on out-of-town 
service benefits was announced 
when members of the Hospital 
Service Plan Commission and chair- 
men and members of the various 
committees of the commission met 
in New York City March 19-15. 

The commission approved the 
recommendation of the committee 
that all Blue Cross plans be sent, 
and encouraged to sign this agree- 
ment whereby each Blue Cross plan 
upon obtaining the approval of its 
board and member hospitals would 
make available to any Blue Cross 
subscriber the service benefits of 
the plan area in which he, or she, 
happened to be hospitalized. 

The Committee on Enrollment 
unanimously agreed that an enroll- 
ment consultation service should 
be established for contacts with na- 
tional farms and coordinating and 
developing rural enrollment, indi- 
vidual enrollment and community 
enrollment. Special attention would 
be given also to those areas where 
enrollment has been absent or in- 
effective. 





Sd 
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ALL PLANS ARE REAPPROVED 

At a midwinter meeting of the 
Board of Trustees of the American 
Hospital Association, Chicago, Feb- 
ruary 23 and 24, all of the Blue 
Cross plans, numbering 81, were re- 
approved. Added to the group of 
Blue Cross plans, by reason of the 
trustees’ approval, were plans with 
headquarters in Charleston, W. Va., 
Salt Lake City, Utah, and Alexan- 
dria, La. 
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MILLIONTH MEMBER of the 
Massachusetts Blue Cross plan is 
Bjarne Svendsen (right) who was 
enrolled during February by H. E. 
Lermond (left) Blue Cross district 
representative. Svendsen, a lathe 
operator at the Dennison Manufac- 
turing Co., Framingham, enrolled 
with his wife and two children 







through a group formed in his com- 
pany. Seventy-five per cent of his 
fellow-employees also joined. 
Nearly one-fourth of the popula- 
tion of Massachusetts is now pro- 
tected against hospitalization costs 
through the Massachusetts plan, mak- 
ing Blue Cross the largest coopera- 
tive group of any kind in that state. 





NEW MEMBER HOSPITALS 


Six Vermont hospitals have become par- 
ticipating institutions of New Hampshire- 
Vermont Hospitalization Service as a re- 
sult of the extension of Blue Cross enroll- 
ment activities into Vermont. These are: 
Barre City Hospital, Barre; Bishop De- 
Goesbriand Hospital and Mary Fletcher 
Hospital, Burlington; Fanny Allen Hospi- 
tal, Winooski; Heaton Hospital, Mont- 
pelier; and St. Johnsbury Hospital, St. 


Johnsbury. 
* +. * 


Now a member of the Wisconsin Blue 
Cross plan is St. Joseph’s Hospital, Hart- 
ford. 

* * * 


Eighteeen hospitals have become mem- 
ber institutions: of Hospital Service Plan 
of New Jersey, Newark, since November 
1, when a new subscribers’ contract was 
offered. These are: Mother Cabrini Me- 
morial Hospital, Downtown Hospital, 
Wadsworth Hospital, St. Clare’s Hospital, 
Flower and Fifth Avenue Hospital, New 
York Foundling Hospital, and Commu- 
nity Hospital, all of New York City. 

Also St. Joseph’s Hospital, Yonkers, 
N. Y.; Midwood Hospital, Holy Family 
Hospital, St. Mary’s Hospital, Wyckoff 
Heights Hospital of Brooklyn, Brooklyn, 
N. Y.; St. John’s Long Island City Hos- 
pital, Long Island City, N. Y.; Bronx 
Hospital, Bronx, N. Y.; Newark City Hos- 
pital, Newark, N. J.: Dr. Farmer’s Pri- 





vate Hospital, Allentown, N. J.; Essex 
County Hospital for Contagious Diseases, 
Belleville, N. J.; St. Joseph Hospital, Fat 
Rockaway, N. Y. 


¢? 
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CULTURAL LAG BLAMED FOR 
RESTRICTED MEDICAL BENEFITS 
Scientific advances in the diag: 

nosis and treatment of disease have 

been accompanied by a “cultural 
lag” in the distribution of the bene- 
fits of such knowledge in the 
opinion of Dr. C. Rufus Rorem, 
director of the Hospital Service 

Plan Commission, who spoke at the 

third wartime symposium of the 

United Hospital Fund of New 

York. The meeting, ‘held March 6 

in New York City, was arranged by 

the United Hospital Fund in co- 
operation with the Greater New 

York Hospital Association and the 

New York Academy of Medicine. 
Dr. Rorem’s discussion centered 

around ways in which hospitals are 

using and may further use the 1isk- 
sharing principle to make Amieti- 
can hospitals “the most accessible 
as well as the best in the world.” 
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A’ THE NUMBER Of hospitalized 
veterans of World War II in- 
creases, members of ‘Congress _re- 
ceive more and more reports of 
unsatisfactory conditions in veter- 
ans’ hospitals, and this has led to 
the introduction of a bill (H.R. 
172) by Representative Philip J. 
Philbin (Mass.) calling for an ex- 
tensive investigation. 

The bill would authorize a com- 
mittee to inquire into alleged intol- 
erable conditions, irregularities and 
hindrances affecting war veterans 
and members of the armed forces 
in connection with hospitalization, 
medical and nursing services, com- 
pensation, pensions, vocational 
guidance and training, and all other 
matters bearing upon the welfare 
of veterans and their dependents. 

Mr. Philbin in introducing the 
resolution mentioned numerous 
very serious, authenticated com- 
plaints that were reaching him daily 
in increasing volume requesting 
official intercession and _ action. 
These complaints, as to veterans 
hospitals, indicated a general un- 
satisfactory atmosphere which was 
alleged to resemble concentration 
camps more than hospitals—harsh 
discipline, poor food, unreasonable 
restrictive regulations, inadequate 
treatment and inconsiderate aitti- 
tudes on the part of superiors. 

Mr. Philbin said the charges were 
so broad in scope and serious in 
character as to be beyond total cor- 
rection by the agencies in charge 
of the various hospitals involved 
without congressional action. 

Mr. Philbin reiterated that every 
phase of rehabilitation and hospi- 
talization, care, treatment, rights, 
benefits and privileges must be in- 
vestigated by the committee, includ- 
Ing the quality and adequacy of 
medical and nursing services, stat- 
ing that the multifold and gigantic 
problems of hospitalization and re- 
habilitation must be solved com- 
pletc!y and promptly in order to 
Prevent suffering, misery and death 
and ‘o insure humane treatment 
and ‘ust consideration to millions 
of our returning heroes. 

General Hines, in a letter to Hon. 
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Congress Shows New Interest in the 


CARE OF VETERANS 


AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


John E. Rankin, chairman of the 
Committe on World War Veterans 
Affairs, dated March 8, appearing 
in THE CONGRESSIONAL RECORD, ad- 
vised that orders had already gone 
forward to each station to furnish 
without delay all pertinent informa- 
tion on conditions in each Veter- 
ans Administration hospital. ‘These 
reports are to cover medical treat- 
ment; quality, quantity, prepara- 
tion and variety of food; personnel 
needs, standard of personnel and 
overcrowding; condition of medical 
equipment; recreational facilities, 
canteen service; and other material. 
General Hines further stated that 
as soon as the reports are available 
they will be studied in the central 
office of the Veterans Administra- 
tion, and a completely candid re- 
port will be furnished to Mr. 
Rankin. 

The national commanders of the 
American Legion, the Veterans of 
Foreign Wars and the Disabled 
American Veterans met in Washing- 
ton recently to confer with the Vet- 
erans Administration on this sub- 
ject at General Hines’. invitation 
with the hope that these veterans’ 
organizations could be most helpful 
in ascertaining the true facts cover- 
ing the Veterans hospitals’ medical 
and hospital program. 


OTHER LEGISLATION 


The legislative hopper is filling 
at an unprecedented rate and ac- 
tion has slowed down considerably. 
Several bills of interest to hospitals 
are reported here. 

H.R. 2498, companion bill to 
S. 191, the Hospital Construction 
Act, was introduced into the House 





on March 6, by Congressman Neely 
of West Virginia, and referred to 
the Committee on Interstate and 
Foreign Commerce. No date has 
been set for hearings by the House 
Committee. 

H.R. 2277. By a vote of 347 to 
42, the House on Wednesday, 
March 7, passed and sent to the 
Senate the so-called Nurses Draft 
Bill. The bill amends the Selective 
Service Act by adding a Title I 
which makes every graduate nurse 
between 20 and 45, years of age sub- 
ject to registration and induction 
into the armed forces. 

No person who has taken a vow 
consecrating her life to religious 
service shall be classified as avail- 
able for induction, and the bill does 
not apply to women with depend- 
ent children under 18 years, or to 
married women whose marriage 
occurred prior to March 15, 1945. 
The bill applies to male as well as 
female nurses, and provides that 
those male nurses already in the 
armed forces shall be transferred 
to the Army Nurse Corps. 

Tender of a commission would 
be mandatory, but if its acceptance 
was refused, nurses could be induct- 
ed for service in an unlisted status 
by the conscriptee. 

H.R. 2605, introduced by Mr. 
Heffernan of New York, on March 
13, would confer the degree of bach- 
elor of nursing upon commissioned 
officers of the Navy and Army 
Nurse Corps. The bill was referred 
to the House Committee on Mili- 
tary Affairs. 

H.R. 1442, introduced by Con- 
gressman Miller of Nebraska, Jan- 
uary 15, proposes to amend the So- 
cial Security Act so as to aid the 
states in providing certain medical, 
surgical and hospital care to in- 
dividuals eligible for old-age assist- 
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ance. Referred to the Committee on 
Ways and Means. 


H.R. 2242, introduced by Con- 
gressman Lynch, March 1. To es- 
tablish and provide for a system of 
old-age and survivors’ insurance for 
employees of religious, charitable, 
educational, and certain other or- 
ganizations, and for other purposes. 
To House Committee on Ways and 
Means. (The American Hospital 
Association favors the method de- 
scribed in the Lynch bill for inclu- 
sion of hospital employees under 
Social Security, and the Association 
is on record to support this bill. 
Arrangements will be made to have 
the Association represented when 
hearings are held.) 

H.R. 2550, introduced by Mr. 
Priest, ‘Tennessee, March g. Re- 
ferred to the Committee on Inter- 
state and Foreign Commerce. ‘To 
provide for, foster and aid in co- 
ordinating research relating to neu- 
ropsychiatric disorders; to provide 
for more effective methods of pre- 
vention, diagnosis and treatment 
of such disorders; to establish the 
National Neuropsychiatric — Insti- 
tute; and for other purposes. Cited 
as the “National Neuropsychiatric 
Institute Act.” 


GOVERNMENT RELATONS 

The Council on Government Re- 
lations, meeting in Washington 
March 16, reviewed the testimony 
presented at the two series of hear- 
ings held by the Senate Committee 
on Education and Labor on the 
Hospital Construction Act, S. 191, 
February 26, 27 and 28 and March 
12, 13 and 14, and expressed com- 
plete satisfaction with results so far. 
Recommendations for action to be 
taken on the nurses draft bill (H.R. 
2277) were made to the trustees. 

The council considered the crit- 
ical linen, food and materiel supply 
situation and made recommenda- 
tions to the committees in charge of 
the various projects for action. Re- 
ports were received from the com- 
mittees on Food Matters, Surplus 
War Property, and Veterans Rela- 
tions, and from the Joint Commit- 
tee of the American Hospital Asso- 
ciation and the American Public 
Welfare Association. 

A new committee was formed un- 
der the chairmanship of Dr. Charles 
F. Wilinsky to consider a model li- 
censure law. Other members of the 
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committee appointed by Council 
Chairman John N. Hatfield are: 
Dr. Vane M. Hoge, USPHS; Arthur 
C. Bachmeyer, M.D., Graham Davis, 
A. M. Calvin and Edwin L. Crosby. 
Dr. Hugo V. Hullerman, secretary 
of the Council on Professional Prac- 
tice and James Russell Clark, secre- 
tary of the Council on Government 
Relations, were named ex officio 
members of the committee. 


WFA 

In a dramatic move to guard 
America’s rapidly dwindling domes- 
tic supplies of food and raw mate- 
rials, War Mobilization Director 
James F. Byrnes has set up a top- 
flight inter-agency committee on 
foreign shipments to regulate all 
exports not of a strictly military 
nature, and served notice that for- 
eign committments, except strictly 
military, will not be allowed to in- 
terfere with domestic civilian needs, 
including reconversion needs for 
American industry. 

The War Food Administration, 
as representative of civilian food 
requirements, had asked Director 
Byrnes for aid in dividing a declin- 
ing supply of meat, fats and sugar 
among military, lend-lease, for- 
eign relief and civilian claimants. 
WEA, on the basis of estimates sub- 
mitted by the various claimant 
agencies, makes allocations of foods 
from supplies expected to be avail- 
able. Usually, military demands 
come first, civilian needs second, 
lend-lease third and foreign re- 
lief last. 

Byrnes’ announcement of the new 
committee came as WFA was con- 
fronted with a situation whereby 
total stated requirements of the 
various agencies for the April-June 
quarter considerably exceeded pros- 
pective supplies. Unable to effect 
a satisfactory allocation, WFA 
turned to Byrnes for assistance in 
reducing demands to the available 
supply. 

The move is regarded by the food 
industry as marking an effort by the 
administration to reassure the con- 
suming public on the home front 
on potential food supplies for civi- 
lian use throughout 1945, and as a 
much needed step toward adjusting 
foreign food commitments to the 
indicated supply position in this 
country. 

While the armed forces will con- 
tinue to have top priority, the food 


needs of the civilian population 
will be given greater consideration 
when allocations are made. ‘I he 
establishment of the inter-age:cy 
committee is also seen as a fayor- 
able opportunity for setting at jest 
widespread rumors of extens:ve 
overbuying of food by the Ariny. 


BULLETINS 

The Washington Service Burcau 
has recently issued the following 
bulletins: 

No. 47, dated January 22, 
“Amendment go to General Ra- 
tion Order 5,” - 

No. 48, dated March 10, “Spe- 
cial Returns—Form ggo” 

No. 49, dated March 10, “War 
Food Administration Programs — 
(a) Priority Certificates for Chicken 
Supplies, (b) Special Butter Set- 
Aside.” 

No. 50, March 9, “OPA Food Ra- 
tioning—General Ration Order No. 
5, Amendment gg —Recapture of 
Excess Inventory.” 


WAR DAMAGE INSURANCE 

The War Damage Corporation 
recently announced that in consid- 
eration of premiums heretofore col- 
lected, war damage insurance duly 
in force as of February 28, 1945, are 
extended automatically for a period 
of 12 months from the expiration 
date of the respective policies, with- 
out the payment of additional pre- 
mium or other charge. 


CONVENTIONS 

The War Committee on Conven- 
tions recently announced that up 
to March 1 it had received 1,331 ap- 
plications for permission to hold 
group meetings such as conventions 
and trade shows and had granted 53 
of these while denying 1,278. 

Chairman Frank Perrin recently 
said there is very little hope for a 
relaxation of the regulations after 
the German phase of the war is over. 
He estimates that for a period of at 
least three months after the capitu- 
lation of Germany there will be a 
tremendous movement of men and 
materiel to the Wést Coast for an 
all-out offensive against the Japs, 
and since our transportation sys 
tem over the years was developed 
for the most part for west-to-east 
travel, there are many bottlenecks, 
notably in the Chicago area, which 
must be overcome when the major 
proportion of traffic begins to move 
east to west. 
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N OLD Chinese superstition that 
A mother’s milk may be ‘“‘no 
good” and cause the death of the 
infant fed with it has been found 
to be true, Lydia Fehily, M.D., re- 
ports in a recent issue of the British 
Medical Journal. She describes what 
she calls “human milk intoxica- 
tion,” due to B! avitaminosis and 
believes that the condition may be 
more widespread throughout the 
world than is commonly believed. 
It previously has been described as 
“infantile beriberi,’” a term Dr. 
Fehily thinks is misleading. 

“A certain proportion of deaths 
occur suddenly in apparently 
healthy, well-fed, and well-cared for 
babies,” Dr. Fehily says, “with a 
predilection for the male sex, thus 
giving rise to a belief among the 
Chinese that evil spirits, out of 
jealousy, snatch their infants, es- 
pecially plump baby boys. 

“Hence the rather pathetic efforts 
of the parents to protect their in- 
fants from such a fate: ‘Joss’ papers 
are pasted on the windows and 
‘joss’ sticks are burned before the 
entrance of their homes to prevent 
the incursion of evil spirits; the 
infants are disguised as animals by 
sewing fur ears on their caps; pro- 
tective talismans are hung on their 
necks and chains on their ankles to 
fetter them, .allegorically, to their 
homes. 

“However, in spite of all these 
‘precautions,’ a mother may find, to 
her horror, that her infant has died, 
unobserved, during the night or 
while strapped to her back (the 
usual method of carrying infants in 
China). Sometimes the mothers ob- 
serve that their infants suddenly 
become cyanotic and dyspnoeic and 
die, apparently of suffocation. In 
such cases women believe that suffo- 
cation is due to ‘wind’ which drives 
mucus into the child’s throat. 
urthermore, they believe that this 
‘wind’ is transmitted to the infants 
‘through their own milk, which is 
considered to be ‘no good’.” 

Dr. Fehily says that the mortality 
‘ate in cases of human milk intoxi- 
ition is approximately 95 per cent. 
he believes that the toxic factors 
n the milk of mothers may be due 
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Medical Review 


Human Milk an Agent in 
B’ AVITAMINOSIS 


to other conditions in which there 
is a disordered glandular dysfunc- 
tion, such as diabetes, or in other 
vitamin deficiency diseases such as 
nicotinic acid and riboflavin, as 
well as B' avitaminosis. She also 
suggests that some puzzling and in- 
adequately explained cases of as- 
phyxiation of infants may be due 
to human milk intoxication. 


The addition of synthetic vita- 
mins to confectionery does not con- 
form to the principles followed by 
the Council on 
Foods and Nu- 
trition of the 
American Medical Association, the 
council points out in a report re- 
cently issued in which it announced 
that a multivitamin chocolate 
coated candy bar submitted to the 
council for possible acceptance can 
not be considered for the seal of 
the council. 


Vitaminized 
Candy Rejected 


It is evident, the council says, 
that this product “is essentially a 
multivitamin chocolate coated 
candy bar, offered ostensibly as a 
specialty product of high nutritive 
value and of some use in medicine, 
but in reality intended for promo- 
tion to the public as a general 
purpose confection, a vitaminized 
candy.” 


The results obtained during an 
epidemic in a summer camp for 
boys and girls indicate that gamma 
globulin, one of 
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Gamma Globulin jh. fractions or 
And Hepatitis components of 


blood plasma which has been found 
effective as a preventive for measles, 
is capable of preventing or attenu- 
ating infectious hepatitis when ad- 
ministered to exposed persons dur- 





ing the incubation period of the 
disease, Joseph Stokes Jr., M.D., 
Philadelphia, and Capt. John R. 
Neefe, M. C., Army of the United 
States, report in a recent issue of 
The Journal of the American Med- 
ical Association. 


Penicillin appears to be an effec- 
tive agent for the treatment of Vin- 
cent’s stomatitis, based on a study 
made at the hospital, 
Lowry Field, Denver, 
at the suggestion of the 
Air Surgeon, it is reported in The 
Bulletin of the U. S. Army Medical 
Department for February. 

The most effective means of ob- 
taining a cure, according to the re- 
port, were as follows: The ulcer 
areas were dried and drops of peni- 
cilin applied to them. After two 
minutes 6 cc. of spray containing 
300 units per cubic centimeter were 
applied. In the concentrated solu- 
tion 20,000 units were used, making 
a total of 21,800 units per treat- 
ment. 

Before each treatment, the mouth 
was sprayed with water to remove 
the debris. The treatment was 
given at four hour intervals, three 
times during the day. Smoking was 
not curtailed in the patients, nor 
were there any dietary changes in- 
stituted. Penicillin apparently had 
no irritating effect on the tissues 
of the mouth, nor were there any 
systemic reactions. 


Vincent's 
Stomatitis 


Among other items of medical 
news value recently reported in 
The Journal of the American Med- 
ical Association 
is one that 
points out that 
with the advent of penicillin and 
other powerful antibacterial drugs 


Other News 











and specific agents for the treatment 
of pneumonia, supportive treat- 
ment may be as important as the 
antibacterial. Four Boston physi- 
cians, S. Howard Armstrong Jr., 
Albert C. England Jr., Cutting B. 
Favour and I. Herbert Scheinberg, 
report two cases of severe and pro- 
gressive anemia and hypoprotein- 
emia which developed in patients 
with extensive and protracted 
bacterial pneumonia being treated 
with penicillin. They say that al- 
though these complications hitherto 
have been rarely seen in pneumo- 
nia, they “ may occur with increas- 
ing frequency as specific agents 
permit prolonged survival in the 
face of infections otherwise rapidly 
fatal.” 

In view of their experience, they 
suggest that in pneumonia of this 
severity the development of anemia 
and of hypoproteinemia should be 
anticipated by early use of whole 
blood and plasma, together with 
adequate protein dietary intake. 

In another report, W. A. Alte- 
meier, M.D., Harry Snyder, M.D., 
and Gertrude Howe, M.D., Cincin- 
nati, suggest that, on the basis of 
their experience with three cases of 
rat bite fever, penicillin is an effec- 
tive chemotherapeutic agent which 
shortens decidedly the course of the 
disease and that its use is recom- 
mended in the therapy of rat bite 
fever and Haverhill fever. 


Two Navy physicians report that 
by treating Vincent’s angina with 
a sulfathiazole tablet dissolved on 
the tongue every two hours during 
the day and two such tablets dis- 
solved in such manner every four 
hours at night the treatment time 
on the average case has been re- 
duced from 10 days to 72 hours. 
Lieutenant Commander William 
W. Manson (MC), U.S.N.R., and 
Lieutenant Commander. Irwin T. 
Craig (MC), U.S.N.R., report their 
experiences on results obtained in 
48 cases of this disease, in all of 
which the infection was confined to 
the tonsils. 


Four Army physicians report 
that the tick is an important cause 
of tularemia. Major George V. By- 
field, Capt. Lawrence Breslow, 
Capt. Roland R. Cross Jr., and 
Capt. Noel J. Hershey report 15 
cases of the disease in soldiers from 
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an Army maneuver area in Tennes- 
see, and state that they believe that 
the tick is too frequently thought 
of primarily as an intermediate 
host of Rocky Mountain spotted 
fever. ‘hey say that either or both 
the dog tick or Lone Star tick may 
have been the transmitting agent 
among the soldiers involved. 
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Penicillin Supply Now Ample 
For All Civilian Demands 
(From the Washington Service Bureau) 

Producers and distributors were 
permitted to sell penicillin through 
normal trade channels, effective 
March 15. (See Purchasing Notes, 
March issue, Hospirats.) Penicillin 
will not be available over the 
counter to non-professional drug 
store customers; its use is limited 
to hospitals and physicians. Sup- 
plies of the recently announced 
capsule penicillin for oral use have 
not been released for civilian con- 
sumption. 

Three times as much penicillin 
as the anticipated civilian demand 
will be available to all hospitals 
and physicians, and no civilian will 
have to be without _ penicillin. 
About 18 drug concerns have stocks 
of penicillin for civilian distribu- 
tion. 

Although penicillin prices are 
unstable, they are beginning to 


level off. The first penicillin co: 
$20 a vial. Although the curre: 
price varies, the government hi: 
obtained it in some cases at abo: 
65 cents a vial. The average pric» 
to hospitals today is about $1.50. 

For the present, the drug will | 
released in packages containin 
100,000 units of sodium penicilli:: 
for human parenteral medicatioi 
but not in pharmaceutical products. 

Utmost precautions will be take: 
to meet promptly the needs o! 
critically ill persons, and WPB’s 
Civilian Penicillin Distribution 
Unit, located in Chicago, will be 
kept open on a standby basis fo: 
the time being. 

While it is difficult to judge post- 
war demands on the basis of utiliza- 
tion in wartime, new developments 
in processes of production and 
stabilization of the drug are ex- 
pected to greatly enhance civilian 
use of penicillin. 


Sulfa Drugs 

For the second time in recent 
weeks, a patent has been granted 
to reduce the toxicity of sulfa drugs 
without reducing their therapeutic 
value. The latest patent (No. 
2,370,561) was granted to Sebastian 
B. Mecca of Philadelphia. It utilizes 
a substance known as _ allantoin, 
which aids the production of white 
cells in the blood. 





CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 











Diphtheria. Diphtheria cases reported 
in February were considerably lower than 
in January—about 1,250 as compared with 
more than 1,500. However, there was an 
excess of about 250 cases over February 
of 1944 and some 125 cases over February 
of 1943. Although the increase is not 
large, it does indicate a definite slowing 
up in the decline of the disease. However, 
there have been preceding periods of 
similar slowing of the decline, after which 
the more rapid decrease has continued. 

In preceding years when diphtheria was 
not declining so much, high rates tended 
to recur about every seven years; it seems 
probable that these times of slackening in 
the decline represent years when the rate 
would be increasing but the factors mak- 
ing for a decline are greater than the 
tendency to increase. 

Poliomyelitis. At this season of the year 
poliomyelitis reports are at a minimum. 
However, the 162 cases reported in Feb- 


ruary represented about a 75 per cent in- 
crease over the figures for February of the 
two preceding years. 

Meningococcus meningitis. The peak of 
of the meningitis epidemic seems to have 
been definitely passed in the year 1944. 
The February cases amounted to less than 
50 per cent of cases for the same month 
in 1944 and to about 60 per cent of those 
for February 1943. 

Scarlet fever. Scarlet fever cases in Feb 
ruary were only slightly less than in Feb 
ruary of 1944 and were nearly 50 per cent 
greater than those for the same month of 
1943. Thus far 1945 has been on the same 
rather high level as 1944. 

Brucellosis. In 1944 nearly 4.300 cases of 
brucellosis were reported, a figure whic! 
was only about 100 less than for 193%. 
the maximum for the last 10 years. Re- 
ports for the early part of 1945 indicat: 
that this fairly high level is being main- 
tained. 
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MEDICAL RECORD LIBRARY INSTITUTE 
SCHEDULED FOR MAY 14-18 AT CHICAGO 


All phases of medical record li- 
brary work will be taught at the 
five day institute to be co-sponsored 
by the American Hospital Associa- 
tion and the American Association 
of Medical Record Librarians May 


14-18 at the Knickerbocker Hotel, 


Chicago. 

The institute will be held in co- 
operation with Northwestern Uni- 
versity, Chicago Hospital Council, 
Illinois State Hospital Association 
and Chicago and Vicinity Medical 
Record Librarians. 

Persons eligible for registration 
are: Any medical record librarian 
who has not been graduated from 
an approved school, any person— 
not a graduate of an approved 
school—who is doing or assisting in 
medical record library work, ad- 
ministrators or other administrative 
personnel interested in the prob- 
lems of medical records. 

Because of wartime conditions, it 
is necessary to limit regional regis- 
tration to approximately 40 persons 
from outside the Chicago area. The 
registration fee of $20 includes the 
institute dinner. All reservations 
for hotel accommodations must be 
made through Dr. Hugo V. Huller- 
man, secretary of the Council on 
Professional Practice of the Ameri- 
can Hospital Association. 

Application blanks may be ob- 

tained from Dr. Hullerman or Mrs. 
Adaline C. Hayden, executive sec- 
retary of the American Association 
of Medical Record Librarians. Both 
offices are located at 18 E. Division 
St., Chicago 10. 
_ All registrants will attend morn- 
ing sessions. In the afternoon the 
group will be divided into practice 
sections for demonstration of the 
material discussed in the morning. 
Round table sessions will be held 
in the evening. 

Among the subjects on the pro- 
gram are: Basic principles of the 
standard nomenclature of disease, 
general indexes, hospital organiza- 
tion and management, medical ter- 
minology, qualitative and quanti- 
tative analysis of the medical rec- 
ord, cponyms and manifestations, 
index of operations, how to obtain 
and ‘naintain adequate medical 
recor:is, medico-legal aspects of rec- 
ords, medical ethics, initiating and 
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BACON LIBRARY REPORT 


During February the Bacon Li- 
brary received 251 requests for in- 
formation as compared with 267 in 
January and 168 in February 1944. 
Thirty one books were loaned from 
the collection. 


Material was sent to 213 persons 
and referral and explanatory let- 
ters to 38 persons. The largest 
number of requests — 157 — came 
from hospital trustees, administra- 
tors and assistants. Hospital de- 
partment heads sent 43 requests, 
other hospital employees, 16, and 
government agencies, 15. Other 
persons served by the library in- 
ciuded physicians, librarians, ar- 
chitects, business firms and mem- 
bers of the armed forces. 











maintaining indexes of disease and 
operations, hospital statistics, man- 
agement of the record department, 
obstetrical indexing, daily, monthly 
and annual reports, inter-depart- 
mental relationships, cardiac index- 
ing and other special problems, 
what the administrator expects of 
the record librarian. 
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Bulletins Guage Future of 
Women in Medical Services 

The first two of a series of bulle- 
tins On present opportunities and 
postwar prospects for women in the 
medical services were issued by the 
Women’s Bureau of the Depart- 
ment of Labor on February 26 and 
March 4. 

Many of the 13 million women 
who were working before the war, 
as well as some of the five million 
who have gone to work during the 
war, must continue to support 
themselves and their many depend- 
ents, according to the bulletins. 

The current bulletins cover the 
fields of physical and occupational 
therapy and contain such informa- 
tion as: Prewar number and dis- 
tribution of therapists, wartime 
changes, earnings, hours and ad- 
vancement, opportunities for wom- 
en with special employment prob- 
lems, postwar outlook, prerequisites 
for training, minimum require- 
ments for completion of training, 
registration and federal civil serv- 
ice positions. 





























































Hospitals Urged to 
Serve As Centers 
For Group Medicine 


Group practice of medicine, a 
greater degree of integration of hos- 
pitals, medical schools and health 
organizations, and the cooperation 
of hospital management and profes- 
sional personnel to help meet the 
need for better distribution of med- 
ical care were urged by Dr. W. W. 
Herrick, president of the New York 
Academy of Medicine, at the third 
annual wartime symposium of the 
United Hospital Fund of New York 
March 6 in New York City. 

The meeting, in two sessions, 
was arranged and conducted by the 
Hospital Fund in cooperation with 
the academy and the Greater New 
York Hospital Association. 

“Group practice is coming and it 
must eventually center in the hos- 
pital,” said Dr. Herrick, adding 
that this is the most revolutionary 
change faced by the hospital in the 
immediate future. “I believe,” he 
said, “that if the voluntary hospital 
does not accept the responsibility of 
group medicine, it will tend to be 
supplemented by federally subsi- 
dized institutions.” 

Program speakers and subjects 
included: Dr. Donovan J. McCune, 
chief pediatrician of Vanderbilt 
Clinic, New York City, “How Are 
We Organized to Meet the Hospi- 
tal and Health Needs of Our Chil- 
dren?”; Muriel Gayford, lecturer in 
medical social work, Bryn Mawr 
College, “Meeting the Social Needs 
of Children in Our Hospitals”; Dr. 
Milton J. E. Senn, associate attend- 
ing pediatrician, New York Hospi- 
tal, “The Role of the Hospital in 
Health Education for Our Chil- 
dren.” 

Dr. C. Rufus Rorem, director of 
the Hospital Service Plan Commis- 
sion, Chicago, discussed Blue Cross 
plans and J. C. Ketchum, executive 
vice president of Michigan Medical 
Service, reported on voluntary med- 
ical and surgical care plans. 


oo 


Install Honor Roll 


The board of directors of Mount 
Sinai Hospital, Chicago, has in- 
stalled a permanent honor roll in 
the lobby of the hospital to honor 
the members of the staff who have 
joined the armed forces. 
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STATE HEALTH INSURANCE REFERENDUM 


IS SEEN AS LI 


Compulsory health insurance is 
unquestionably the most controver- 
sial topic before the California leg- 
islature during its current session. 
The legislature, studying 15 bills on 
the subject, may not pass them, but 
there is a possibility that a referen- 
dum will be approved allowing the 
proposition to be voted on by the 
people at the next general election. 

Among the first states to consider 
compulsory health insurance, Cali- 
fornia has proposed the most meas- 
ures. 

Representatives of voluntary 
health and_ hospitalization _ pro- 
grams, business and civic organiza- 
tions have joined the California 
Medical Association in opposing 
compulsory health insurance. Both 
Gov. Earl Warren and the C. I. O., 
although differing on details, favor 
compulsory insurance. 

Although 15 bills relating to 
health insurance have been filed in 
the legislature, only 10 propose dif- 
ferent insurance systems. All the 
bills would provide similar health 
benefits such as treatment by doc- 
tors, surgeons, dentists and optom- 
etrists, specialist consulations, lab- 
oratory and x-ray services, hospi- 
talization, prescribed medicines, 
ambulance and general nursing 
services. 

The medical association’s meas- 
ure, Assembly Bill 1200, does not 
call for a public medical or hospital 
service, but would afford tax credits 
to employees who join private, vol- 
untary plans for prepaid sickness 
care. The bill contains these main 
provisions: 

1. Reduction in employee con- 
tributions to state unemployment 
taxes. An employee now contrib- 
utes 1 per cent of the first $3,000 
of his annual income. Under this 
bill, the employee’s contribution 
would be reduced by 15 per cent 
if he showed evidence of being en- 
rolled in a nonprofit hospital care 
plan which met state standards of 
approval. If he is enrolled in an ap- 
proved medical care nonprofit plan, 
his contribution would be reduced 
by 35 per cent. If enrolled in an 
approved medical and __ hospital 
care plan, his contribution would 
be reduced 50 per cent. 

2. Employers would be allowed 
to make payroll deductions for all 
employees for payment of dues or 
premiums for approved hospital, 
medical or surgical prepayment 
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KELY FOR CALIFORNIA 


WORKERS REPORTED 
AGAINST COMPULSION 


An indication of what some 
California residents think about 
the proposed compulsory state 
health insurance plan to be fi- 
nanced by payroll deductions was 
disclosed by Assemblyman Samuel 
Collins of Fullerton in a telegram 
to HospITaLs on March 16. 


Mr. Collins reported that of 809 
replies to a questionnaire, 577 
were opposed to compulsory health 
insurance and 232 favored it. Of 
those opposing a compulsory plan, 
319 were employees. Only 140 of 
those in favor were employees. 

He is the chief author of the 
proposed voluntary health insur- 
ance bill sponsored by the Cali- 
fornia Medical Association. 











plans. Exceptions under this rule 
would be made for employees who 
state in writing their objections to 
inclusion in such plans. This fea- 
ture follows the election procedure 
of the National Labor Relations 
Act, providing that majority of em- 
ployees may bind all employees in 
joining approved nonprofit plans. 

3. Regular unemployment berte- 
fits will be paid to employees who 
are hospitalized for illness and who 
are not covered for hospitalization 
by an approved nonprofit plan. 

The medical association spon- 
sors the California Physicians’ Serv- 
ice, which now has a membership 
of about 125,000. 

The California Farm Bureau 
Federation has a series of bills— 
Senate 218 and 219 and Assembly 
1110 and 1111. These propose state 
supervision of voluntary health and 
hospital associations and would au- 
thorize each board of supervisors to 
let all county residents use the 
county hospital, with charges in ac- 
cordance with ability to pay. 

The governor’s bills — Assembly 
800 and Senate 500— provide for a 
statewide program of prepaid medi- 
cal and hospitai care to begin in 
1947 and be financed out of a health 
insurance fund which would be 
built up by mandatory payroll con- 
tributions of 114 per cent each from 
employers and employees. 

The governor’s system would 
cover all persons now entitled to 
unemployment insurance and their 
families. Voluntary coverage also 
might be given self-employed and 
others exempt from the unemploy- 





ment insurance law. Persons \ ‘sh- 
ing to remain out of the health }./an 
on religious grounds might do so, 

Since state employees also arc to 


be covered by health insuranc. if 


the legislature approves the pro. 
gram, Assembly Bill 1596 provides 
for their payroll deduction pay. 
ments. Bill 1595 proposes an un. 
specified appropriation for the 
health service fund as support for 
Governor Warren’s system. 

The C.I.O. bill (Assembly Bill 
449) parallels Governor Warren's 
bill in many ways, but differs as to 
state contributions and the method 
of compensating the doctors. ‘The 
measure provides for the same pay- 
roll taxes as the governor’s plan, 
but specifies the state shall pay the 
operating expenses of the projected 
health service department. 

The C. I. O. is in favor of paying 
the doctors on a per capita basis 
(except specialists). Instead of re- 
ceiving a set fee for each treatment, 
the doctors would be given a speci- 
fied amount per person for the pa- 
tients placed under his care. 

The 1939 health insurance act, 
defeated during the Olson adminis- 
tration, has been introduced again 
as Assembly Bill 1414. It includes 
maternity care, disability unem- 
ployment and medical benefits. It 
proposes the health insurance con- 
tributions come one-third from em- 
ployers, one-third from employees 
and one-third from the state treas- 
ury. 

Somewhat similar measures are 
Assembly Bills 2097 and 2129. The 
sponsors of these bills are co-authors 
of the C. I. O. bill. Both would pro- 
vide health insurance within the 
system of unemployment insurance. 

The state would pay all the 
health service bills under Bill 1525. 
It has been estimated this might 
cost the state treasury between 
$75,000,000 and $90,000,000 in the 
next fiscal period. This plan would 
include chiropractic — treatments 
among the available health services. 

Senate Bill 1217 would increase 
the sales tax rate from 214 per cent 
to 5 per cent on June 30 of this year 
and would place two-fifths of the 
proceeds in a state health insur: 
ance reserve. 

Unemployment disability insur 
ance would be established by Senate 
Bills 1081 and 1082. A fund would 
be created from compulsory em- 
ployee contributions to furnish 
benefits to jobless workers whose 
illnesses or injuries are not covered 
by the present Workmen’s Com- 
pensation Insurance Act. 
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Wherever 
EASIER and QUIETER 
SERVICE IS INDICATED 








In these days of help and equipment shortages, many hospitals have 
lightened the burden on overtaxed employees with Lily-Tulip paper 


service. 


Some hospitals use drinking Cups and food Containers for complete 
meal service. Others use Lily Cups for supplementary feeding of fruit 
juices and milk. Being noiseless makes Lily Cups especially suitable for 
night feeding. And, since they are destroyed immediately after they are 
used, single service Lily Cups adequately meet the requirements of con- 
tagious wards. 











Wherever Lily-Tulip Cups and Containers are used, there is less work 
—less noise—costly breakage is eliminated. They insulate—keep hot foods 
hot and cold foods cold longer. Their lighter weight means easier, faster 
service. Many side dishes can be accurately portioned in advance of meal 
hours, saving time. And the use of Lily-Tulip paper cups banishes the 
high cost of dishwashing, equipment depreciation, hot water, detergents, 
soaps, sterilizing, etc. Many institutions have found that these large 
economies more than offset the trifling cost per meal of paper service. 
May we plan with you now for your requirements? Lily-Tulip paper 
service is available to hospitals through extension of your AA-1 priorities. 


LILY-TULIP CUP CORP., 122 E. 42nd St., New York 17, N. Y. 
—1325 St. Louis Ave., Kansas City 7, Mo.—3050 E. 11th St. 
Los Angeles 23, Cal. 





PAPER CUPS ann FOOD CONTAINERS 
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HIGH SCHOOL JOURNALISTS WILL OFFER 


TO AID IN HOSPITAL PUBLIC RELATIONS 


High school journalism classes 
are preparing to offer assistance to 
individual hospitals with their 
public education programs in con- 
junction with a project developed 
by the Council on Public Relations 
and Quill and Scroll, national 
honor society for high school jour- 
nalists. 

Many member institutions, recog- 
nizing the need for public inter- 
pretation of their accomplishments 
and objectives, have expressed a 
desire to participate in the Associ- 
ation’s suggested programs for pub- 
lic education, but have not had full 
time or voluntary personnel who 
could attend to the technical de- 
tails. 

To assist these institutions in 
telling their story to the public, a 
plan for hospital-high school co- 
operation was presented to both 
Quill and Scroll and the National 
Council of Teachers of English. 
Both organizations believe the plan 
has high merit. Quill and Scroll, 
with 3,500 chapters in schools over 
the country, is starting immediately 
to outline procedures for a journal- 
ism class desiring to cooperate with 
the local hospital. The National 
Council of Teachers of English will 
publicize the program for the school 
classes beginning in September. 

Newspaper stories and features, 
hospital house organs, patient hand- 
books, annual reports and holiday 
letters have been proposed as ele- 
ments of a program of planned 
public relations with which jour- 
nalism students may assist. With 
the hospital paying for the mate- 
rials and the cost of production, 
these top-ranking students should 
be able to do an excellent job of 
writing and of overseeing the me- 
chanics of publication and distri- 
bution under the supervision of the 
administrator and the journalism 
instructor. 

As outlined in a letter being sent 
to every chapter of Quill and Scroll, 
students will first survey their in- 
dividual skills, the time and mem- 
bers available, and present these 
data to the administrator in an 
interview for which they will con- 
tact him. 

If the administrator will have in 
mind a list of public education 
projects that would be of benefit 
to the institution, he can channel 
the activities of these students into 
the proper areas. These high school 
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THE BEST PROGRAM of participation 
in the mechanics of a local hospital’s 
public education project will win this 
first place trophy for one of the 3,500 
chapters of Quill and Scroll, inter- 
national honor society for high school 
students. This cooperative program 
will be publicized in classrooms 
throughout the nation next autumn 
by the National Council of Teachers 
of English. 





classes offer ability and enthusiasm 
which can result in_ well-coordi- 
nated programs if they are properly 
supervised by the administrator 
and if their projects are clearly out- 
lined to them. 

To further stimulate chapters to 
undertake this project, Quill and 
Scroll and the American Hospital 
Association jointly will present cer- 
tificates to those groups participat- 
ing in hospital public education. 
In addition, Quill and Scroll will 
present a silver trophy to that chap- 
ter which performs the most faith- 
ful, effective service. 

Not only will such projects bene- 
fit the hospital and give to students 
valuable journalism and_produc- 
tion experience, but these future 











citizens of the community will ga: 
a better understanding of the com- 
munity hospital which will guise 
their thinking and influence that « 
parents and friends. Cooperation 
between Quill and Scroll and tie 
individual hospital is not only a 
means of accomplishing public edu- 
cation—it can be an integral pit 
of that public education. 

By expediting the formation oi a 
program, administrators will pcr- 
haps be able to utilize high school 
assistance in their public relations 
programs centering on National 
Hospital Day, May 12. 


~ 





Polio Foundation Reports 
$1,828,850 in Grants Made 


The annual report of the Na- 
tional Foundation for Infantile 
Paralysis issued February 23 shows 
a total of $1,828,859 was granted in 
1944 for research, education and 
the training of physical therapists. 
The report covers only an eight 
months period because of a change 
in the fiscal year. 

Of a special $2,000,000 fund for 
epidemic aid and other emergen- 
cies, established by the trustees 
May 31, 1944, $739,860 was used 
during last summer’s epidemic. 
This sum was used to supplement 
chapter funds hard hit by the 1944 
outbreak—the second worst in the 
history of the United States. 

The report also described the 
findings of virus research and after 
effects research which have been 
conducted in university and _hos- 
pital laboratories under National 
Foundation grants. 
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Army Hospitals Need 225 
In Occupational Therapy Work 


Army hospitals are seeking 225 
occupational therapists for recon- 
ditioning of sick and wounded sol- 
diers, the Office of the Surgeon 
General reported recently. 

Applicants who are employed on 
a civilian status must be graduates 
of a course in occupational therapy 
approved by the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association or 
must be registered occupational 
therapists. 

Applications for employment 
should be made directly to the 
Office of the Surgeon General, 
Washington, D. C. Forms are avail- 
able at any post office. 
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Wyandotte Products clean dishes just like that 


— but there’s no catch to their performance. 
The dishes are really cleaned. 


For dishwashing by machine, there’s Wyan- 
dotte Keego.* No matter how hard the water, 
it works thoroughly. Then it rinses freely, 


leaving no trace of stain or streak. 


Wyandotte H.D.C.* is for dishwashing by 


WYANDOTTE CHEMICALS CORPORATION « J. B. Ford Division » Wyandotte, Michigan 


ERVICE REPRESENTATIVES IN 88 


PRIL 1945 





NOW YOU SEE IT— 
NOW YOU DON’T 


hand. Sudsy and containing soap, it’s ideal 


for softening water and removing grease. 


For detarnishing silver, Wyandotte G.L. X.* 
can’t be beat. 


The Wyandotte Representative is always ready 
to discuss your dishwashing problems with you 
and help you pick the right cleaner for your 


*Registered trade-mark 


job. Give him a call today. 
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NWLB Asserts 
Jurisdiction Over 
Service Agencies 


The National War Labor Board 
issued a directive on March 15, that 
proclaims labor board jurisdiction 
over the relations between an in- 
trastate nonprofit “organization en- 
gaged exclusively in social service” 
and that organization’s employees. 

Earlier this year the Sixth Re- 
gional War Labor Board ordered 
the Chicago Social Agencies and the 
United Office and _ Professional 
Workers Union (C.1.O.) to set up 
machinery for settling their griev- 
ances with arbitration as the final 
step. 

In doing so, the regional board 
denied the union’s request that it 
be formally recognized as bargain- 
ing agent for all employees, that 
maintenance of membership and 
the checkoff be established, and that 
a written contract be required. 

The grounds for doing so were 
that the relationship between union 
and employers falls short of con- 
ferring the status of recognized col- 
lective bargaining agency. Since 
1941 the agencies had. been negotiat- 
ing with the union on behalf of pro- 
fessional, clerical and maintenance 
employees, but had never formally 
recognized it as a collective bargain- 
ing agent. 

On appeal of the four social serv- 
ice agencies, the national board 
afirmed the regional order in all 
details. 





Early Report on Survey of 
Tuberculosis Check Is Seen 


Replies from approximately 2,100 
hospitals have been received so far 
by the American Hospital Associa- 
tion’s Council on Professional Prac- 
tice which is conducting a survey 
to determine the number of insti- 
tutions now examining patients 
and personnel for tuberculosis as 
part of regular admission routine. 

The replies are now being coded 
and the council is planning tenta- 
tively to report the survey’s results 
in an early issue of HosPIrALs, re- 
ports Dr. Hugo V. Hullerman, sec- 
retary of the council. 

Questionnaires were sent to 6,500 
hospitals during the first week in 
February. Results of the survey will 
be used as a guide by hospitals and 
state hospital associations in their 
future efforts to eradicate tuber- 
culosis. 
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PEPPER COMMITTEE CALLS FOR GREATLY 


EXPANDED VETERANS’ HEALTH FACILITIES 


Unless greatly expanded by the 
Veterans Administration and local 
communities, the nation’s health 
facilities will be far from adequate 
to meet the needs of returning vet- 
erans, according to the fourth 
interim report issued February 25 
by the Senate subcommittee on 
wartime health education. Senator 
Claude Pepper of Florida is chair- 
man of the subcommittee. 

Veterans having service connect- 
ed disabilities will number 1,500,- 
000 to 2,500,000 depending on how 
long the war lasts, the report esti- 
mates. It urges that all these vet- 
erans be entitled to full medical 
care by the Veterans Administra- 
tion and suggests that the needs of 
some 13,000,000 other veterans 
should be met by general measures 
to protect the health of the whole 
population. 

“The health of veterans is a mat- 
ter of very real concern to the na- 
tion,” the report said. “Every pos- 
sible step must be taken to make 
certain that good medical care is 
within the reach of every veteran.” 

Other recommendations were: 

1. Expansion of Veterans Ad- 
ministration hospital facilities to 
provide full care of veterans with 
service-connected disabilities and to 
assure care for any veteran unable 
to pay for such service or to obtain 
it in his community. 

“It would be medically we 
economically unsound,” the report 
said, “to set up medical facilities 
for all other veterans separately 
from the provisions which must be 
made for the whole population.” 

2. Development of at least 1,300 
neuropsychiatric clinics, a ratio of 
one clinic to each 100,000 persons, 
with federal and state financing. 
“New and existing public and vol- 
untary clinics should be given 
financial assistance when they con- 
form to standards set by the state 
and approved by the federal ad- 
ministering agency,” according to 
the report. “Consideration should 
be given also to the development 
of mental hygiene services in gen- 
eral hospitals where practicable.” 

3. Re-examination of the whole 
program of educational, employ- 
ment and monetary benefits for vet- 
erans in the light of accumulated 
experience in order promptly to re- 
move inequalities which interfere 
with the health and welfare of vet- 
erans. 


The report points out that “the 
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It’s True About the Stork, 
At Least Out California Wa. 


This happened in the matern:\y 
department of 130-bed St. Josep!i’s 
Hospital, Burbank, Calif., accord- 
ing to the Review of that city: 

On a recent afternoon nurses were 
busy attending the 20 babies in the 
filled-to-capacity nursery. Sudden! 
their attention was attracted by 
something outside the large win- 
dows. 

It was a real, live stork! It clucked, 
peered in at the babies as if check- 
ing up on their progress, then 
flapped its wings and flew away. 

P.S.— Within the following 12 
hour period, a record number of 
seven babies was delivered. 











major concentration of the Veter- 
ans Administration should be on 
care of those disabled in the serv- 
ice. The provision of full care fon 
all who have any service-connected 
disability would greatly expand 
the yolume of outpatient care re- 


‘quired of the administration. 


“Medical care of veterans not 
having service-connected  disabil- 
ities should be considered mainly 
the responsibility of the commu- 
nities where these veterans live. It 
would be well for localities to be- 
gin now to plan their health pro- 
grams on this basis,” the subcom- 
mittee said. 

“Our concern for the medical 
care of the veterans arises not only 
from an obligation to protect the 
future of our fighting men and 
women,” the report said, “but also 
from the practical necessity of 
maintaining and improving the 
health of the whole people.” 

A major part of the Veterans 
Administration’s hospital program 
is devoted to care of veterans who 
do not have service-connected dis- 
abilities, the report said, calling 
this condition unsatisfactory and 
uneconomical. 

The report urged that this load 
be shifted to the local communities, 
while the Veterans Administration s 
responsibility should be expanded 
to include full care of all having 
service-connected disabilities. This 
will require, it is estimated, a bed 
capacity of 101,000 by 1947 and a 
total of 300,000 beds by 1975 when 
the Veterans Administration ex- 
pects the peak demand for hospital- 
ization. 
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Simplified, Economical Infusions 


with the Infusometer’ Dispenser 


1) Disposable, sterile, pyrogen-free, plastic tubing eliminates 












sterilization routine, insures safe, uncomplicated infusions. 


2) Built-in dripmeter facilitates removal of air from tubing. 








1) Puncture diaphragm 1 | 2) Inject desired medica- | 3) Plug in plastic tubing 
' then insert air-vent needle | tion at diaphragm 3 of | connector at diaphragm 1, 
at diaphragm 2. ‘Infusometer’ Dispenser. above dripmeter. 





4) Invert and suspend assem- 
bled ‘Infusometer’ Dispenser. 
Note dripmeter inside neck of 
flask. 





5) Disposable, sterile, all-plas- 
tic ‘Infusometer’ Tubing Set for 
use with ‘Infusometer’ Dis- 
penser. *Trademark Reg. U. S. Pat. Off. 





Sterile, pyrogen-free solutions in ‘Infusometer’ Dispensers with disposable ‘Infusometer’ 
Tubing Sets are available as a research service from the ‘Sterisol’ Division of 





Schering & Glatz, Inc. a subsidiary of 


Wituram R. Warner & Co., Inc., 113 West 18th Street, New York 11, N. Y. 
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ADOPT POLICIES TO GOVERN ADMISSION 


OF ARCHITECTS AS ASSOCIATE MEMBERS 


Policies to govern admission of 
hospital architects as personal as- 
sociate members of the American 
Hospital Association were adopted 
by the Board of Trustees at its Feb- 
ruary 23-24 meeting, following sev- 
eral years of study by the Council 
on Hospital Planning and Plant 
Operation and its Architectural 
Standards Committee. 

The plan, providing for certifica- 
tion of applicants by a Hospital 
Architects Qualifications Commit- 
tee, was recommended to the board 
by the Coordinating Committee at 
its meeting February 7. 

The Qualifications Committee 
will be composed of the chairman 
of the council as chairman ex- 
officio, four hospital administrators 
and four hospital architects. It will 
be required to study plans of hos- 
pitals erected from the architect 
applicant’s designs and to conduct 
examinations. 

Qualifications, according to the 
program, will be considered with 
relation to the size and character 
of hospitals the candidate has cus- 
tomarily been called upon to de- 
sign and construct. For architects 
of established reputation in hospi- 
tal design, written examination 
will be waived for a limited period. 

In order to initiate the program, 
the Board of Trustees passed the 
following resolutions, adopting 
“The Program for Approval of 
Hospital Architects for ‘ Associate 
Personal Membership in The Amer- 
ican Hospital Association” as a 
policy of the Association: 

WHEREAS, The Board of Trustees of 
the American Hospital Association 
recognized the need for providing 
sources of skilled architectural tal- 
ent for its member hospitals; and 


WHEREAS, this board believes that 
the worth of such talent must be ap- 
praised on the basis of a fixed rule; 
and 

WHEREAS, the Coordinating Com- 
mittee of this Association has recom- 
mended adoption of “The Program 
for Approval of Hospital Architects 
for Associate Personal Membership in 
the American Hospital Association,” 


formulated by the Committee on Ar-. 


chitectural Standards, approved by 
the Council on Hospital Planning and 
Plant Operation, and providing a 
means of determining hospital archi- 
mgr qualifications; now, therefore, 

ei 

RESOLVED, by the Board of Trustees 
of the American Hospital Association 
that the aforesaid program is hereby 
adopted as a policy of the American 
Hospital Association; be it further 

RESOLVED, that the executive secre- 
tary is hereby instructed to take all 
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necessary steps to put this program 
immediately into effective operation, 
to invite architects of proficiency in 
hospital design to become associate 
personal members, to promote the 
general practice of engaging hospital 
architects of established qualifica- 
tions for the design of hospitals or as 
consulting architects in association 
with architects lacking specialized 
knowledge of hospital requirements, 
to further the dissemination and in- 
terchange of data on hospital con- 
struction requirements among the ar- 
chitectural component of the Associa- 
tion membership, to publish a roster 
of hospital architects admitted to 
membership under the provisions of 
this program, and to pursue actively 
a policy of furnishing this list to all 
hospitals known to be contemplating 
new building operations; be it further 

RESOLVED, that this Association 
welcomes the offer of cooperation by 
the American Institute of Architects 
in advancing this program and di- 
rects the executive secretary to make 
arrangements to effect such coopera- 
tion; be it further 

RESOLVED, that this board author- 
izes the creation of a Qualifications 
Committee of nine members as a 
committee of the Council on Hospital 
Planning and Plant Operation, and 
authorizes the president of the Asso- 
ciation to appoint this committee, be- 
ing guided in his choice of the archi- 
tect component of the committee by 
the nominations of the American In- 
stitute of Architects and appointing 
as chairman the chairman of the 
Council on Hospital Planning and 
Plant Operation; the term of the 
chairman shall be concurrent with 
his tenure of office as chairman of the 
council and the terms of other mem- 
bers, except for specified variance 
during the first two years of the com- 
mittee’s operation, shall be for three 
years each; the committee other than 
the chairman shall always consist of 
four active hospital administrators 
and four active hospital architects, 
selecting all members of the commit- 
tee from the membership of the 
American Hospital Association; ap- 
pointment of this committee is to be 
made at the earliest possible opportu- 
nity after the adoption of this resolu- 
tion, and in succeeding years will be 
made immediately following the pres- 
ident’s induction into office; be it 
further 

RESOLVED, that the committee shall 
have the duty and responsibility ‘of 
thoroughly investigating the profes- 
sional adequacy of architects who are 
candidates for associate personal 
membership, in accordance with pro- 
visions of the aforesaid program, and, 
as further provided therein, reporting 
its findings to the executive secretary; 
further, that this Qualifications Com- 
mittee is hereby specifically instruc- 
ted to be painstaking and exacting in 
so determining qualifications, partic- 
ularly in investigating the profes- 
sional adequacy and past technical 
performance of architects of estab- 
lished reputation in the hospital field 
for whom, during the period ending 
December 31, 1945, the Qualifications 
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Committee may elect to waive wi 't- 
ten examinations; be it further 

RESOLVED, that the examinat on 
and qualifying fee in connection w th 
this program is established at $0, 
payable $25 with the application «ad 
$25 prior to examination for men- 
bership; that for candidates of estib- 
lished reputation in the field of hos- 
pital design for whom written exam- 
ination is waived, a fee for examina- 
tion and qualification in the amount 
of $25 is established; that, in accord- 
ance with the Association by-laws, 
dues for each member admitied 
under this program will be in the 
amount of $25 per annum. 

In accordance with these resolu- 
tions, Dr. Frank R. Bradley, chair- 
man of the Council on Hospital 
Planning and Plant Operation, will 
serve as chairman of the Hospital 
Architects Qualifications Commit- 
tee. Hospital administrator mem- 
bers are: Lucius R. Wilson, M.D., 
George D. Sheats, Herman Smith, 
M.D. and Albert W. Snoke, M.D. 

Architect members nominated by 
the American Institute of Archi- 
tects and appointed by Dr. Smelzer 
are Francis Bulfinch, Boston; Carl 
Erikson, Chicago; H. Eldridge 
Hannaford, Cincinnati and George 
Spearl, St. Louis. 

The first meeting of the Qualifi- 
cations Committee of the architects’ 
approval program will be April 20- 
21 in Chicago, when the committee 
will study the rules covering ad- 
mission of qualified architects and 
establish the general plan for ad- 
mission to membership. 
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Idaho Hospital Association 
Elects Mrs. Helen B. Ross 


At the annual meeting of the 
Idaho Hospital Association held 
recently at the Owyhee Hotel, 
Boise, Mrs. Helen B. Ross of St. 
Luke’s Hospital, Boise, was elected 
president of the association. 

Others elected to office for the 
coming year are: Sister Fabian of 
St. Alphonsus, Boise, first vice 
president; Sister Mary Aloysius of 
Mercy Hospital, Nampa, second 
vice president, and Nelson Am- 
mons, business manager of Samat!- 
tan Hospital, Nampa, secretary 
treasurer. 





+ 


Postwar Construction 


St. Joseph’s Hospital, Lancaster, 
Pa., plans to spend $803,000 on 
postwar construction of a hospital 
addition and _ nurses’ residence. 
Approximately $603,000 was sub- 
scribed during a recent fund cam 
paign and the balance, $200,000, 
was received from the Musser estate. 
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Iowa Committee to 
Make Hospital Care 
Study Is Appointed 


A hospital survey committee “to 
cooperate with the Commission on 
Hospital Care . in compiling 
data with reference to the hospital 
facilities that already are provided, 
or needed within the state of Iowa” 
has been appointed by Governor 
Robert D. Blue. Dr. Edmund G. 
Zimmerer has been made director 
of the study. 

Dr. Zimmerer, who holds the de- 
gree of M. P.H. from Harvard, in 
addition to that of M.D., is both 
director of cancer control in Iowa 
and director of the state health dis- 
trict with headquarters in Des 
Moines. 

Members of the survey commit- 
tee are: Dr. Walter L. Bierring, 
state commissioner of health, who 
is chairman; Harold K. Wright, 
president, Iowa Hospital Associa- 
tion, and administrator, Methodist 
Hospital, Sioux City; Thomas P. 
Sharpnack, administrator, Broad- 
lawns Polk County General Hos- 
pital, Des Moines. 

Other members are: Robert A. 
Nettleton, administrator, Iowa 
Methodist Hospital, Des Moines; 
Dr. M. E. Barnes, committee on 
education and hospitals, Iowa State 
Medical Society; Adeline Hend- 
ricks, executive secretary, lowa State 
Association for Registered Nurses; 
F. G. P. Lattner, executive direc- 
tor, Hospital Service Inc. for Iowa, 
and P. F. Hopkins, member, State 
Board of Control. 

According to Dr. A. C. Bach- 
meyer, director of study of the Com- 
mission on Hospital Care, 32 states 
have taken definite action toward 
surveying their hospital facilities. 





ms 
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New Acting Superintendent 
At Indianapolis Methodist 


The Rev. John G. Benson, super- 
intendent and general secretary of 
the Indianapolis (Ind.) Methodist 
Hospital for 14 years, has been 
relieved of administrative respon- 
sibilities in the hospital at his own 
request, Bishop Titus Lowe, presi- 
dent of the board of trustees, an- 
nounced March 13. 

Dr. Benson will continue as gen- 
eral secretary. The Rev. O. L. Fifer, 
former editor of the Christian Ad- 
vocate, Cincinnati Edition, has 








Add Assistant Business 
Manager to Staff Roster 








Harold G. Beeh, new assistant 
business manager of the American 
Hospital Association, assumed his 
duties March 5. He will be in 
charge of the Association’s diversi- 
fied business interests, including 
building maintenance, supplies and 
membership records. 

Before joining the headquarters 
staff he was associated with the Chi- 
cago Daily News for 25 years, the 
last 12 as manager of the account- 
ing department. He has a B.A. de- 
gree from Northwestern University. 


* 
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Coal Royalty Asked for 
Union Hospitalization Fund 


John L. Lewis, in his proposals 
for a new wage agreement for the 
United Mine Workers presented 
February 28, recommended pay- 
ment by mine operators of a “par- 
ticipating royalty of ten cents” for 
each ton of coal mined. 

The resultant funds, estimated as 
varying from go to 60 million dol- 
lars annually, will be available to 
the union to provide for its mem- 
bers modern medical and surgical 
service, hospitalization, insurance, 
rehabilitation and economic pro- 
tection. 

The royalty shall be considered 
partial compensation in equity to 
the mine worker for the establish- 
ment and maintenance of his ready- 
to-serve status, “so vital to the profit 
motive of the employer and so im- 
peratively essential to public wel- 
fare,” the proposal stated. 





oe 


Missouri Medical Service 
Offers Surgical Benefits 


Missouri Medical Service — the 
nonprofit medical service plan 
through which Missourians may 
voluntarily enroll to obtain medi- 
cal and surgical care in hospitals— 
was launched early in March, ac- 
cording to Dr. Carl F. Vohs of St. 
Louis, president of the plan and 
chairman of the Medical Economics 
Committee of the Missouri State 
Medical Association. 

Sponsored by the state medical 


association and local county medi- 


cal societies throughout Missouri, 
the plan will be offered through 
Blue Cross of St. Louis. 

Single persons who subscribe will 
receive medical and surgical bene- 


been named acting superintendent. | fits for 85 cents a month. 
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Senate Passes on 
Medical Care Bill 
For North Caroliiia 


The North Carolina Medical 
Care Bill was amended recently by 
the state senate to provide for a 
quarter million dollars annu:lly 
for indigent patient care as well as 
a quarter million dollars for aid to 
local hospital construction. 

The bill had its inception last 
summer when -the then governor, 
J. M. Broughton, in response to 
popular demand for hospitaliza- 
tion facilities, named a commission 
headed by Clarence Poe, editor 
of the Progressive Farmer, to study 
the situation and make recommen- 
dations to the 1945 general as- 
sembly. 

Dividing itself into groups, the 
commission made studies of rural 
hospitalization, hospital insurance, 
a four-year medical college with at- 
tached hospital, state aid for hospi- 
tal construction and state aid for 
indigent patient care. 

Members then drew up a bill ap- 
propriating $100,000 for the bien- 
nium to defray expenses of the state 
medical care commission and $50,- 
ooo as a revolving loan fund to 
medical students attending recog- 
nized colleges, with a contingent 
allocation of a million dollars for 
indigent patient care. The bill 
authorized the board of trustees of 
the state university to establish a 
medical college and hospital at 
Chapel Hill, seat of the university. 

Proposed amendments to fix al- 
location of funds for the medical col- 
lege were voted down, as were 
amendments for half a million dol- 
lars building aid. The same fate 
met efforts to have the indigent 
care fund made specific rather than 
contingent. Finally, an amendment 
was adopted eliminating the Chapel 
Hill fixed site for the proposed 
college-hospital, and a commission 
was empowered to study the state 
with respect to sectional needs and 
a favorable location of the school. 
In that form the measure passed 
the House of Representatives. 

The bill as it now stands, with 
senate amendments, requires a sul 
vey by the Rockefeller Foundation 
or similar agency before the medi- 
cal college can be located and stip- 
ulates that indigent care and con- 
struction aid will be contingent 
upon money available after other 


| appropriations are paid. 
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For convenience in receiving, handling, and storing under 
refrigeration, Penicillin-C.S.C. is supplied to hospitals in a 
special “‘hospital package”’ containing five vials of penicillin- 
sodium, 100,000 Oxford Units each. Ten of these packages 
form an easily handled standard shipping carton of 50 vials. 
Sturdy construction of containers assures safety in transit. 


Penicillin-C.S.C. appears as a thin, friable wafer in the bot- 
tom of the rubber-stoppered, aluminum-sealed, serum-type 
vial. Because of the high state of purification reached in Pen- 
icillin-C.S.C. only a comparatively small amount of sub- 
stance is required to present 100,000 Oxford Units. This 
point is emphasized, because unfamiliarity with Penicillin- 
C.S.C. has prompted the return of vials as ‘empties’ —for 
replacement—though each vial contained the full potency 
of 100,000 Oxford Units. 

The control number on each vial, based on rigid biologic 
and bacteriologic assays at each stage of production and 
packaging, is dependable assurance of potency, sterility, 
nontoxicity, and freedom from fever-inducing pyrogens. 
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Missouri Hospital 
Association Backs 
Senate Bill 191 


Trustee education, Senate Bill 
191, workmen’s compensation, the 
nursing situation, licensure of hos- 
pitals and expansion of the Ameri- 
can Hospital Association’s council 
activities through similiar state 
association councils were among the 
subjects discussed by officers and 
representatives of the Missouri Hos- 
pital Association at a meeting in 
St. Louis February 22. 

Discussion of Senate Bill 191 cen- 
tered around the relationship of 
voluntary hospitals to the measure, 
basis of division of the $100,000,000 
fund among the states, authority of 
the advisory council and surgeon 
general, hospital representation on 
the advisory council, reasons for 
state hospital surveys, how funds 
granted under the measure should 
be spent, benefits to rural commu- 
nities and the relationship of the 
Commission on Hospital Care to 
the proposed bill. 

Endorsing the bill unanimously, 
the group planned to send copies 
of its resolution to Missouri con- 
gressmen and Vice President Harry 
Truman. 

Kenneth Williamson, secretary of 

the Council on Association Develop- 
ment of the American Hospital 
Association, discussed the _ possi- 
bility of forming the state associa- 
tion’s five regional groups into 
permanent councils which would 
meet at regular intervals. 
’ The Association has also begun 
plans for a trustee education project 
with the assistance of the national 
Association. 





N. Y. Heart Association to 
Leave Tuberculosis Group 


The New York Heart Associa- 
tion, which has been a part of the 
New York Tuberculosis and Health 
Association, Inc., since 1926, be- 
comes a separate organization as 
of April 1. ¢ 

The expansion of the heart asso- 
ciation program in the last few 
years has made it inadvisable for 
the two organizations to continue 
their associated activities, according 
to a joint statement by Dr. J. Burns 
Amberson, president of the tuber- 
culosis association, and Dr. Edwin 
P. Maynard Jr., president of the 
heart association. 
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EXTENSION OF EMIC TYPE PROGRAM IN 


POSTWAR ERA PROPOSED BY COMMIT/EE 


A program which would carry on 
after the war and extend work 
somewhat similar to that done cur- 
rently by the EMIC has been rec- 
ommended to the Children’s Bureau 
by its Steering Committee on Health 
Services. 

The recommendations, adopted 
by the committee at a meeting on 
January 28 in Washington, are: 

1. Increase in federal grants to 
states for maternal and child health 
and crippled children’s services— 
Additional federal funds should be 
sought through appropriate legisla- 
tive measures to provide adequate 
grants to the states for expansion 
of maternal and child health and 
crippled children’s programs. 

2. Statewide coverage — Funds’ 
for these services should be made 
available in sufficient amounts for 
progressive expansion of the pro- 
grams until each state has these 
services available to all its mothers 
and children. 

3. Expansion of community 
health services for mothers and 
children—Health services should be 
made available to mothers, infants 
and children of all ages, in school 
and at work. Services would in- 
clude treatments, periodic health 
examinations, provision for med- 
ical care when necessary, dental 
care (including care for the preg- 
nant and nursing mother), mental 
health service (including the 
mother during the maternity peri- 
od), school health service, hospital 
and clinic care. 

In the development of plans for 
hospital construction, the commit- 
tee urged that special consideration 
be given to the need for maternity 
and pediatric beds, including those 
for newborn infants, children with 
communicable diseases and _ chil- 
dren requiring prolonged conva- 
lescent care. 

The committee recommended 
that state health agencies designate 
premature birth as a_ reportable 
condition of an emergency char- 
acter and provide emergency trans- 
portation facilities when necessary. 
Obstetric, pediatric, mental health, 
dental care and orthopedic con- 
sultants should be employed by 
each state department of health, 
the committee said. 

The Children’s Bureau was urged 
to outline ideal standards for ma- 
ternity, child and crippled children 


| care and to publish and distribute 








the standards throughout the coun. 


" try. 


4. Expansion of service for 
crippled children — These services 
should be extended through pro- 
visions for clinic, hospital and other 
types of care until complete service 
is available to the entire nation. 

5. Administration of crippled 
children’s program by state health 
departments. 

6. Improvement in the quality 
of care—This implies that full con- 
sideration be given to each patient's 
needs and that all community re- 
sources be mobilized for this pur- 
pose. 

7. Provision for training per: 
sonnel — Federal funds should be 
made available to states to provide 
well trained personnel by granting 
fellowships, scholarships and _ spe- 
cial stipends. 

8. Expansion of advisory serv- 
ices and investigations by the Chil- 
dren’s Bureau — Personnel should 
be made available by the bureau to 
assist the states in developing co- 
ordinated community health pro- 
grams and to assist in development 
and proper utilization of advisory 
committees. 
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Pennsylvania Association 
Cancels April Conference 


The annual conference of the 
Hospital Association of Pennsyl- 
vania, scheduled for April 18-20 in 
Philadelphia, was cancelled by the 
organization’s board of trustees at 
a meeting on March 2. 

The board voted to retain the 
present officers and trustees until 
the next convention, when elections 
will be held as if no annual meet: 
ing had been missed, reports S. 
Hawley Armstrong, executive sec 
retary. 





oe 
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Oversubscribe Campaign Goal 
For Westmoreland Addition 


Westmoreland Hospital, Greens 
burg, Pa., has oversubscribed its 
$500,000 campaign goal by $1, 
826.33, according to a campaign re 
port issued March 7. Joseph D. 
Wentling, treasurer of the hospital, 
was general chairman of the drive. 

The fund will be used to erect an 
addition to increase the total hos 
pital capacity to 320 beds. 
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uestionnaire on 
Hospital Supplies 


Goes to Members 


Attempting to tabulate consump- 
tion data on hospital supplies, the 
Committee on Purchasing, Simplifi- 
cation and Standardization, of the 
Council on Administrative Practice, 
has submitted to member hospitals 
throughout the country a question- 
naire to determine the methods 
most generally utilized for stock 
inventory, and departmental ex- 
pense control and comparison. 

To date, 845 questionnaires have 
been returned and tabulated by 
state as to affirmative and negative 
replies in the following categories: 
Whether hospitals (1) maintain per- 
petual inventory of stores on indi- 
vidual commodity cards; (2) keep 
annual consumption figures avail- 
able on all items purchased; (3) 
keep annual consumption figures 
available by classification, i.e., lab- 
oratory glassware, electrical main- 
tenance, etc.; (4) have a catalog of 
items stocked for use by depart- 
ments in ordering. 

Of the 845 hospitals, 215 report- 
ed negative answers to all ques- 
tions; while 348 gave affirmative 
answer to the first question; 411 
gave affirmative answer to the sec- 
ond; 345, to the third, and 221 to 
the fourth. 

The committee is eager both to 
secure specifications of quality of 
items being used in an attempt to 
determine the ratio of quality to 
high consumption, and to learn the 
extent of and reasons influencing 
variation of supply stock among 
hospitals. The tabulated results 
should determine the relationship 
of availability of supplies to items 
stocked in each hospital. 

In addition to general hospitals, 
the following types of institutions 
have thus far responded to the 
questionnaire: Tuberculosis, ma- 
ternity, orthopedic, mental and 
nervous, children’s, isolation, ear, 
nose, and throat, chronic, malnutri- 
tion, convalescent homes and homes 
for incurables. 





Colorado Hospital Bulletin 


Since January of this year, the 
Colorado Hospital Association has 
been issuing a four-page monthly 
bulletin addressed to members of 
the Colorado association, but in- 
tended for all hospitals in the state. 
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“ASSOCIATION APPROVES. RESTRICTIONS 


VOTED BY CONFERENCE ON INTERNSH PS 











HOSPITAL ASSOCIATION 
MEETINGS 


(The following information is made up 
from official announcements of regularly 
scheduled meetings on which no word has 
been received as to cancellation or post- 
ponement.) 


Regional Association Meeting 


Tri-State Assembly—May 2-4. 


State Association Meetings 
Arkansas—May 28. 
Illinois—May 3. 
Indiana—May 2-4. 
Michigan—May 2-4. 


New York—June 11-12-13; New 
York City (Hotel Pennsylvania). 


- North Dakota—May 9-10. 











Dr. Jack Masur Named Chief 
Medical Officer of USPHS 


Michael J. Shortley, director of 
the Office of Vocational Rehabilita- 
tion, has announced the appoint- 
ment of Dr. Jack Masur, surgeon 
(R), USPHS, as chief medical 
officer. 

Dr. Masur, who has been serving 
as assistant chief medical officer 
since April 1, 1944, and who pre- 
viously had been assigned as hos- 
pital administration specialist to 
the medical division of the U. S. 
Office of Civilian Defense, succeeds 
Dr. Dean A. Clark, senior surgeon 
(R) USPHS. 

Dr. Victor H. Vogel, surgeon, 
USPHS, has been made assistant 
chief medical officer. 
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Williamson on Leave to 
Aid California Hospitals 


Granted a month’s leave of ab- 
sence from his duties as secretary 
of the Council on Association De- 
velopment of the American Hospi- 
tal Association, Kenneth William- 
son will serve as field representative 
of the Association of California 
Hospitals in an effort to develop a 
statewide Blue Cross plan. 

Mr. Williamson was engaged by 
a committee of the California asso- 
ciation and was scheduled to leave 
for California on April 1. 








The principles adopted by the 


Conference on Internships were 


accepted by the Board of Tru:tees 
of the American Hospital Associa. 
tion at its meeting in Chicago Feb. 
ruary 23-24. The conference, held 
in Chicago February 11, was at. 
tended by delegates of the Associa- 
tion of American Medical Colleges, 
American Medical Association, 
American Hospital Association, 
American Protestant Hospital .Asso- 
ciation and the Catholic Hospital 
Association. 

The trustees recommended that 


member hospitals consider the prin- 
ciples which are summarized below. 


- The conference delegates voted: 


1. To support the decision of the 
Association of American Medical 
Colleges not to release information 
regarding student records in sup- 
port of applications for internship 
appointment until after the end of 
the junior year. This restriction in 
the sending of information to hos- 
pitals should include letters of 
recommendation and summaries of 
scholastic records from the deans’ 
offices, transcripts of records and 
letters from members of college 
faculties. 


Staffs of medical college teaching 
services should refrain also from 
conversations with their clinical 
clerks which may be interpreted as 
promises of internship appoint- 
ment. 

2. To prepare a uniform appli- 
cation blank for internships. 

3. To request hospitals not to 
make appointments for internships 
until they have received recommen: 
dations and credentials covering 
the first three academic years of 
medical school work (after com- 
petion of the junior year.) 

4. To discourage students from 
filing applications and to request 
hospitals not to consider applica- 
tions for internship until after the 
student has completed the work of 
the junior year in medical school. 


5. To ask hospital associations 
to request their members to grant 
student applicants an interval of 10 
days for acceptance or rejection of 
an internship. 

Medical schools and hospitals are 
urged to accept the principles s0 
that the present confusion concert 
ing appointment of interns will be 
eliminated. 
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Mrs. Harry Hart 
Head of Chicago 
Hospital Council 


Mrs. Harry Hart, president of 
Women and Children’s Hospital, 
was elected chairman of the board 
of directors of the Chicago Hospital 
Council at its annual meeting Feb- 
ruary 28. 

Other officers for 1945 are: PREsI- 
pENT, Dr. Herman Smith, superin- 
tendent of Michael Reese Hospital; 
Vick PRESIDENT, the Rev. John W. 
Barrett, diocesan director of Catho- 
lic Hospitals of Chicago; SEcrE- 
TARY- TREASURER, Rupert Barry, 
board of directors of Henrotin 
Hospital; Boarp oF Directors, Asa 
Bacon, superintendent emeritus of 
Presbyterian Hospital; Harold W. 
Burtness, chairman of the board of 
Lutheran Deaconess Hospital; Mor- 
ris Kurtzon, president of Mt. Sinai 
Hospital; Sister M. Timothea, 
superintendent of Mercy Hospital; 
Mrs. Hart and Mr. Barry. 

L. C. VonderHeidt was re-elected 
to the board and will fill the unex- 
pired term of Dr. Irving S. Cutter. 








NEW MEMBERS 











INSTITUTIONAL MEMBERS 


ARKANSAS 
Warren—Hunt Hospital. 


CONNECTICUT 


Newington—Newington Home for Crippled Chil- 


ren. 
Stamford—St. Joseph Hospital. 


ILLINOIS 


Belleville—St. Elizabeth’s Hospital. 
Chicago—lIllinois Eye and Ear Infirmary. 


Chicago—Research and Educational Hospitals. 


Highland—St. cag ache Hospital. 
Macomb—Phelps Hospital. 
Morrison—Morrison Hospital. 
Springfield—St. John’s a. 
Wheaton—Mary E. Pogue School. 
INDIANA 
Fort Wayne—Medical Center Hospital. 
Hartford City—Blackford County Hospital. 
IOWA 
Davenport—Mercy Hospital. 


LOUISIANA 

New Orleans—De Paul Sanitarium. 
NEBRASKA 

McCook—St. Catherine of Sienna Hospital. 


NEW YORK 
Brooklyn—Brooklyn Thoracic Hospital 
Brooklyn—Hospital of the Holy Family. 
Margaretville—Margaretville Hospital. 
Sidney—Sidney Hospital. 

NORTH CAROLINA 
Columbia—Columbia Hospital. 


OKLAHOMA 
Enid—University Hospital Foundation. 
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Tulsa—Salvation Army Women’s Home and 
Hospital. 


OHIO 


Cleveland—Sunny Acres Tuberculosis Sanitor- 
ium, Warrensville. 


PENNSYLVANIA 
Philadelphia—Northeastern Hospital. 


TENNESSEE 
Oak Ridge—Oak Ridge Hospital. 


TEXAS 
Fredericksburg—Fredericksburg Hospital. 


WISCONSIN 


Adams—Adams Friendship Hospital. 
Chippewa Falls—St. Joseph’s Hospital. 
Eau Claire—Sacred Heart Hospital. 
Green Bay—St. Vincent’s Hospital 
Sheboygan—St. Nicholas Hospital. 


HAWAII 
Kealia—Samuel Mahelona Memorial Hospital. 


PERSONAL MEMBERS 


Annunciata, Sister Mary, R.N., Mercy Hospital 
Davenport, Iowa. 

Battle, Burton M., M.D., supt., New Orleans 
Hospital & Dispensary, New Orleans, La. 
Bennington, Mildred, R.N., ae King’s Daugh- 

ters Hospital, Perry, Tow 

Buss, Waldo W., Rs Hoszital, Ann 
Arbor, Mich. 

Bussey, C. W., bus. mgr., Georgia Warm 
Springs Foundation, Warm Springs, Ga. 

Butler, Ruth M., sec. health sect., Secial Plan- 
ning Council, ‘Atlanta, Ga. 

Carpenter, Claire H., M.D., asst. dir., Grace 

ospital, Northwestern Branch, Detroit, Mich. 

Chernesky, John J., Adj., CWO-U "A.A.F. 
Station Hospital, Bradley Field: Conn. 

Clifton, N. T., supt., Leesville General Hos- 
pital, War Memorial Hospital, Leesville, La. 

Dyer, Bernard C. +» asst. dir., Brooklyn Hospital, 
Brooklyn, N. Y. 

Francke, Don E., ch. pharm., University Hos- 
pital, Ann Arbor, Mich. 

Gatton, Msgr. J. L., dir., 
Springfield, Ill. 

Gough, E. T., supt., St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Iowa. 

Groner, F. S., 7 sec., Louisiana Hospital 
Association, Southern Baptist Hospital, New 
Orleans, c 

Highsmith, Richard, Oak Ridge Hospital, Oak 
Ridge, Tenn. 

Hoagland, Max G., bus. adm., Burnham City 
Hospital, Champaign, Ill. 

Keppler, L. A., bus. mgr., Eye, Ear, Nose & 
Throat Hospital, 4 Orleans, La. 

Longanecker, Esther M., R.N., supt., Morrison 
Hospital, Morrison, Til. 

Magdalene, Mother, R.N., Provincal & pres. 
St. Francis Convent, Springfield, II. 

Murphy, John _ aud., St. John’s Hospital, 
Springfield, 

Osman, D. E., RN., nurse dir., Arthur S. Kim- 
ball Sanatorium, Battle Creek, Mich. 

Phelps, Blanche T., chrm., bd. tr., Spencer 
Municipai Hospital, Spencer, Iowa. 

Price, Yolande, aos Bedford Municipal Hos- 
pital, Bedford, 

Ramsey, Herbert P.. oo. D., Washington, D. C. 

Richarc, John C., adm., Warren A. Candler 
Hospital, Savannah, Ga. 

Wessels, L. Jean, adm., St. Luke’s Hospital, 
Davenport, Iowa. 

West, Douglas N., dir., Hospital Permit Bureau, 
Washington, D: [od 


St. John’s Hospital, 


New Medical Badge Signifies 
Service Rendered in Combat 


A medical badge, in recognition 
of service rendered during combat 
by medical department personnel 
assigned or attached to the infan- 
try, has been authorized, the War 
Department announced March 1. 

The silver eliptical-shaped badge 
has the medical department’s in- 
signia, the caduceus, and the Ge- 
neva Cross superimposed on a litter 
surrounded by a wreath of oak 
leaves. It is to be worn on the left 
breast above decorations and serv- 
ice ribbons. 
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Association Pin Is 
Awarded to 1,500 
Volunteer Workers 


More than 1,500 volunteers, who 
have worked 100 hours or more dur- 
ing a 12 month period in 13 hos- 
pitals throughout the United States, 
have been awarded American Hos- 
pital Association volunteer service 
pins, according to Kenneth Wil- 
liamson, secretary of the Council 
on Association Development. 

The design of the pin originated 
with the Boston Hospital Council. 
Many volunteers in Greater Bos- 
ton, as well as other sections, have 
been awarded the Boston Council’s 
pin. Volunteers serving in the 15 
hospitals which were approved for 
the use of the Boston Council’s pin 
have also been approved for the 
Association’s pin. 

Although there has been some de- 
lay in filling orders for the pins be- 
cause of curtailment of silver quo- 
tas, the manufacturer expects to be- 
gin producing pins again soon, Mr. 
Williamson reports. 

Among the hospitals awarding the 








Association’s volunteer pins are: St. 
Luke’s, Wesley Memorial, Cook Coun- 
ty, University of Chicago Clinics and 
Presbyterian, all of Chicago; Salem 
(Mass.) Hospital; Brooks Memorial, 
Dunkirk, N. Y.; Winchester (Va.) 
Memorial; J. Lawrence School of 
Nursing, New London, Conn.; L. G. 
Wallace Hospital, Lebanon, Maine; 
Henry County Hospital, New Castle, 
Ind.; Hillcrest Memorial, Tulsa, Okla. 
and St. John’s Hickey, Anderson, Ind. 

Hospitals wishing to award pins 
to members of their volunteer corps 
may obtain the necessary applica- 
tions and information from Associa- 
tion headquarters, 18 E. Division 
St., Chicago 10. 


os 





Hoover Gives Barton Button 
To Army Nurse Corps Chief 


The Red Cross button, which 
was worn by Clara Barton, founder 
of the American Red Cross, has 
been conferred by former President 
Herbert Hoover upon Col. Florence 
A. Blanchfield, chief of the Army 
Nurse Corps. Going over the effects 
of the late Mrs. Hoover, the former 
president found the button, which 
had been given to his wife after the 
death of Miss Barton. 





Gamma Globulin Is 
Offered to Civili::ns 


A blood derivative, immunc se. 


rum globulin (gamma_ globulin) 


for the prophylaxis, modificaiion 
and treatment of measles is iow 
available for civilians, Basil O’«‘on- 
nor, chairman of the central com- 
mittee of the American Red Cross, 
announced March 8. 

This action is in keeping with the 
policy of the Red Cross to return 
to civilians any useful blood deriva- 
tives accumulated in excess of mili- 
tary needs as a result of the blood 
donor program. 

The serum globulin will be sup- 
plied without charge to state and 
territorial health departments or 
local health departments where bio- 
logicals are not supplied by the 
state. The two regulations govern- 
ing distribution of serum globulin 
provide that it must be distributed 
without charge to physicians, hos- 
pitals and clinics and that it must 
be administered in accordance with 
established standards and without 
any charge to the patient for the 
globulin. 
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~~ Hospital Bed 


with Mt. Sinai Adjustable Bottom 





The Hall 1807, for years popular in private rooms and 
wards, is of strong, lastingly rigid construction, enduringly 
comfortable and dependable for continuous long-time service. 


FRANK A. HALL & SONS 


Beds built especially for hospitals 
Office: 120 Baxter St., New York 13, N. Y. 
Salesroom: 200 Madison Ave., New York 16, N. Y. 
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there could be partial sterilization even to 
the extent of 99%, in what part of a pack or 
bundle would you conclude that the rest, 
even the one per cent was not sterile? The 
DIACK stands for complete sterilization or 
nothing. Sterilization must be 100% or it is 
none at all. Complete sterilization is com- 
plete assurance and you demand nothing 
less. You must have a temperature of 250 


It's the standard for checking sterilization 
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“Purchasing 





OONER OR LATER every hospital 
S procurement officer is faced 
with the problem: Shall we buy it, 
or shall we make it? As long as he 
is the institutional officer charged 
with the responsibility of providing 
what the offices, laboratories or clin- 
ics require he must decide whether 
to maintain a stock for that pur- 
pose or to purchase only the quan- 
tity required at the time. But he 
cannot have served his institution 
many weeks before something will 
be required that will raise the 
query: Can we make that better or 
cheaper than we can buy it? 

His decision may have to take 
the form of a recommendation to 
the administrator, but no one in 
the institution should be _ better 
qualified to raise the question and 
either make the recommendation 
or carry his conclusions into action. 
Many items used by a hospital may 
well be weighed in such a balance. 
Printed forms, bread and pies, ster- 
ile solutions, gowns and_ binders, 
ice—even bassinets—have faced this 
test. 

No categorical formula can be 
laid down which will lead to the 
same answer—or even the correct 
answer. The volume of printed 
forms required by an 85-bed insti- 
tution may not justify the purchase 
of printing equipment to be idle 
half a day; while an institution of 
400 beds may need so many forms 
that multigraph equipment may 
be justified and a printer kept 
profitably busy. 

The maintenance department of 
a large hospital may have to em- 
ploy a master carpenter with cab- 
Inet making experience, a full time 
electrician, a painter, and a quali- 
fied plumber; but the maintenance 
staff of a small institution may be 
a “handy andy” who does a good 
Job in keeping up all the mainte- 
nance work. Under such conditions 
the large hospital may make equip- 
ment items that the small hospital 
wou'd have to buy. 


Three factors must be considered 
befo:« the answer is reached: Cost, 
com nience or assurance, and labor 
availibility. 
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Many Items Ratse Query: 
TO BUY OR MAKE? 


WALTER N. LACY 


PURCHASING AGENT 
ST. LUKE'S HOSPITAL, CLEVELAND 


If you can make anything as 
good as, and cheaper than, you can 
buy it, you have your answer. Per- 
haps you cannot afford to buy even 
though you could buy cheaper than 
you can make. The quantity re- 
quired may, as suggested above, 
make the cost of making your own 
prohibitive; on the other hand, the 
small quantity required may pro- 
hibit procuring it elsewhere—this 
is especially true of forms which 
would have to be printed for the 
institution. 

To buy a desk may cost consider- 
ably more than to have your car- 
penter build one: But what of the 
relative merits of the finished re- 
sults? You can probably make pies 
cheaper than you can buy them; 
but can you afford to lose the repu- 
tation which your hospital has for 
“Tillie’s pies,” even if they cost you 
53 cents apiece, by buying from 
a neighboring baker at 50 cents 
apiece? But when towelling can 
be bought for 20 cents a yard you 
can hardly afford to buy kitchen 
towels at $2.50 a dozen if your 
town has a sewing circle which will 
donate its hemming service. 


The convenience of being able to 
make your own will often outweigh 
any considerations of relative costs, 
provided the difference is not too 
great. Ice cube makers on the nurs- 
ing divisions that avoid hauling a 
leaky ice truck through the corri- 
dors and slopping water on the 
utility room floor are something to 
be considered, especially in view of 
the satisfaction that the nurses feel 
in knowing they will not run out of 
ice in the middle of a hot summer 
night. And whether they cost a few 





cents more or a few cents less, isn’t 
it worth the convenience to be able 
to make up a stock of 14 gr. co- 
deine capsules when snow storms 
hold up all shipments and an order 
fails to be delivered by the time 
your stock is exhausted? Or to be 
able to make Triasyn B, USP cap- 
sules before they might be for sale 
in your local market? 


The labor question is another 
factor —especially in wartime. A 
manpower shortage may delay the 
manufacturer on packaging of much 
needed patient gowns, and labor or 
cartage facilities may be inadequate 
to get delivery to you in time; but 
by the same tokens the higher wages 
paid by industry may keep you from 
getting the sewing help you would 
have to have to make your own. Or 
the manpower required in the town 
bakery to produce an additional 50 
loaves of bread a day for the hos- 
pital may be less than the hospital 
would have to struggle to get if it 
were to bake its own bread. 

Further consideration of the 
problem as applied to two particu- 
lar fields may be worth while. Print- 
ing is one example. Most institu- 
tions can afford, and most of them 
have, a mimeograph or a spirit 
duplicator. Many hospital forms 
can be printed on this and serve as 
well as those that could be produced 
by a commercial printer. Every new 
form that is wanted ought to be 
printed on one of these first un- 
til experience has demonstrated 
whether the form has been designed 
just as it should be, and until it can 
be learned whether it will be need- 
ed in sufficient quantity to have it 
printed. 

In the writer’s own experience 
we have from time to time asked 
bids from local printers on a num- 
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ber of forms that we use. Ethically 
this is probably an unsound prac- 
tice when we do not expect to place 
an order. But by securing commer- 
cial bids to compare with our own 
cost figures we have found, almost 
without exception, that we can save 
$1,000 a year by doing as much of 
our own printing as possible. 

But there are forms that we can- 
not print on the mimeograph, the 
spirit duplicator, the multigraph, 
or the multilith: They may have to 
be printed on larger sheets than the 








equipment can handle, they may 
require pen ruling (very rarely re- 
quired), they may demand a heavier 
stock than can go through the 
presses, the quantity may sometimes 
warrant a better price from a com- 
mercial press, or they may have 
some feature that interferes with a 
good run, such as pasted windows 
or metal clasps. 

The convenience of being able to 
do our own printing has been fre- 
quently demonstrated, and is illus- 
trated in a recent case where we 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ‘‘Vinyon E”’ do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done wiien bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 









“VINVON: EB,” 2-1nCh width =... 56.0. c:0 ccd $0.63 $ 6.30 
HH5935—Same, 2!4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 

A. S$. ALOE COMPANY 





1831 Olive St. @ St. Louis 3, Mo. 















asked for a bid on envelopes: ‘] 
bid was asked both with and wi.h- 
out corner card printed, and wl en 
sent in it bore the notation: “)e. 
livery on printed very uncertaiii.” 
We. needed the envelopes wit! in 
the time limit described as uncer- 
tain and so we ordered them un- 
printed. At a few cents more for 
our own printing we had them 
when they were needed. 

Hospitals are frequently develop- 
ing new forms and scrapping old. 
When such changes are contem- 
plated at a future date the hospital 
printer can keep stocked with small 
runs until such time as the new 
form is ready, leaving a minimum, 
if any, of the old stock to be 
scrapped, whereas to purchase in 
lots small enough to use during 
such an interim might mean an 
exorbitant price. 

Many a hospital that does not 
need a full time printer may not 
need a full time store room clerk; 
the two jobs could be combined, 
and the capital equipment invested 
will very soon be justified in price 
savings and convenience, and calls 
for printed matter will increase! 

Sterile solutions present another 
field of general concern. Said a hos- 
pital pharmacist the other day, dis- 
cussing this question, “Any hospi- 
tal, regardless of size, should make 
its own solutions; the savings in 
cost will pay for the pharmacist.” 
Most salesmen for solutions will 
doubt or deny that statement, but 
what that pharmacist wanted to 
convey was this: In a large hospital 
where a full time pharmacist is 
needed for solution making only, 
the salary will be met by the savings. 

In a small hospital where the 
solutions will require but a part of 
a pharmacist’s time, it will be nec- 
essary to have a qualified pharma- 
cist, but a full time pharmacist in 
such a small institution can make 
the solutions and save enough in 
pharmaceutical, solution and other 
costs, and in the control of nar- 
cotics, to justify the salary. The hos- 
pital administrator or board may 
at first feel the institution cannot 
afford the salary of a pharmacist to 
make solutions, but they may soon 
find that their solutions are being 
produced at less cost than that at 
which they could be bought. be- 
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2 Repeat orders prove the sound value of the X-4 Portable Baby Incubator. 

fe . « we e wis ‘ 

4 That its safety, simplicity of operation and low cost are gaining rapid recog- 

: nition is evidenced by the fact that 30 hospitals bought 42 X-4 Incubators 

n 

and have followed thru with repeat orders for 56 more. The names of the 

) . . + . . . 

following “cases” are available to any hospital interested in the details. 

l- 

1 Case No. 1—449 bed New York hospital. First Incubator Case No. 16—300 bed Tennessee hospital. 2 Incubators 
shipped September 19th. October 21st re- shipped September 1st. November 27th re- 

ll peat order for 1. October 31st second repeat peat order for 2 more. 

y order for 1. Case No. 17—A Michigan County Health Department 

Case No. 2—234 bed Massachusetts hospital. First Incu- ordered 2 Incubators March 4th and ordered 

1, bator shipped December 8th. January 2nd 2 more March 14th. p 

e repeat order for 2. Case No. 18—374 bed New York hospital. First Incubator 

: Case No. 3—84 bed Pennsylvania hospital. First Incu- shipped October 19th. January 18th repeat 
n } bator shipped December 8th. December 19th order for 1. February 7th second repeat 
g : repeat order for 1. order for 1. 

Case No. 4—480 bed Tennessee hospital. First Incubator Case No. 19—259 bed Connecticut hospital. First Incu- 
shipped September Ist. October 7th repeat bator shipped November 28th. December 
order for 5. 6th repeat order for 2 more. 

4 Case No. 5—242 bed Illinois hospital. Original order Case No. 20—1000 bed Michigan hospital. 3 Incubators 
ot 4 was for 2 Incubators. May 3rd second order shipped December 6th. 4 more shipped in 
Yt for 2. February. 

. Case No. 6—325 bed Ohio hospital. Original order for Case No. 21-834 bed Ohio hospital. First Incubator 
S; 2 Incubators. February 29th a second order shipped August 26th. February 2nd repeat 
1, for 1. order for 1. 

] Case No. 7—230 bed Connecticut hospital. First Incu- Case No. 22—A Division of a Southern State Department 
7 : bator shipped August 31st. September 20th of Health. March Ist ordered 1 Incubator. 
ie repeat order for 3. March 24th repeat order for 2 more. 
ls Case No. 8—120 bed New York hospital. First Incubator Case No. 23—200 bed Pennsylvania hospital. First Incu- 
| shipped December 8th. December 16th bator shipped September Ist. October 21st 

repeat order for 1. repeat order for 2 more. 

oy Case No. 9—65 bed Massachusetts hospital. First Incu- Case No. 24—172 bed Michigan hospital. First Incubator 
bator shipped August 31st. December 26th shipped September 13th. January 19th re- 

1S repeat order for 1. peat order for 1 more. 

‘S$: Case No. 10—275 bed Missouri hospital. First Incubator Case No. 25—186 bed North Dakota hospital. First In- 

H shipped September 2nd. January 11th re- cubator shipped December 15th. January 
)1- peat order for 2. 29th repeat order for 1 more. 
ce Case No. 11-242 bed New York hospital. 4 Incubators Case No. 26—122 bed Ohio hospital. First Incubator 
shipped December 13th. January 16th re- shipped September 8th. January 31st repeat 
a peat order for 4 more. order for 1 more. 

‘ Case No. 12—118 bed North Dakota hospital. First In- Case No. 27—185 bed Massachusetts hospital. 2 Incubators 
1 cubator shipped December 8th. January 3rd shipped November 28th. January 26th re- 

repeat order for 1. peat order for 1 more. 

at Case No. 13—312 bed New Jersey hospital. First Incubator Case No. 28—660 bed New York hospital. First Incubator 

10 shipped September 6th. December 13th re- shipped December 5th. February 16th re- 
peat order for 1. peat order for 3 more. 

al Case No. 14—65 bed North Carolina hospital. First In- Case No. 29—60 bed Tennessee hospital. First Incubator 

is cubator shipped August 19th. December 8th shipped December 13th. February 16th re- 
repeat order for 1. peat order for 1 more. 

ys Case No. 15—50 bed California hospital. First Incubator Case No. 30—250 bed Michigan hospital. 3 Incubators 
8. shipped September Ist. October 16th repeat shipped August 16th. February 27th repeat 
a order for 1. order for 2 more. 

i . 

of : 

“a The X-4 Portable Baby Incubator is the ONLY Baby 

“ Incubator ever tested and approved by Underwriters’ 

in Laboratories for use with oxygen. Prices and detailed 

‘i bulletin are yours for the asking. 
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cause of the many other savings 
which in even the small pharmacy 
pay a fair share of the salary. 
Some institutions will keep per 
capita costs down by buying instead 
of making their solutions, on the 
basis that they can be charged to 
the patient. Is this attitude fair? 
If the hospital can make solutions 
cheaper than they can be bought, 
does the hospital have no obliga- 
tion to keep the patient’s cost 
down? (The bookkeeping system 
can keep it out of per-capita costs, 
if that is a desideratum.) 
Bassinets! Yes. A few years ago 
we were faced with the need for 
additional bassinets. —There were 
none on the market the right size 
for our equipment; to buy any of 
those advertised would have necessi- 
tated a complete outfit of sheets, 
blankets and mattress pads of a 
different size. We secured a price at 
which a local shop would duplicate 
our old bassinets; then we found 
our maintenance department could 





make them from scrap iron and 
iron pipe at a lower cost—and it 
did a good job! 

In the last analysis, every prob- 
lem requires a tailor-made answer— 
no slide rule will give the result. 
Can you make it cheaper than you 
can buy it? Is it worth it to know 
you can always get it when you 








need it by making your own? Have 
you, or can you get, the necessa:y 
personnel? These are the questions 
which must be weighed agaiist 


‘each other: Their answers form tie 


basis on which the procurement «f- 
ficer’s judgment and the resultiig 
recommendation or action must be 


determined. 


AWAIT DIRECTIVES TO ELIMINATE 
Confusion in § urplus Priorities 


THE ABSENCE of a Surplus Prop- 

erty Board regulation governing 
the handling of priorities in sur- 
plus disposal, as established in gen- 
eral terms by the Congress in the 
Surplus Property Act of 1944, re- 
gional offices of major disposal 
agencies have been compelled to 
improvise their procedures in order 
“to conform with the act in a tenta- 
tive way.” 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


Results have been unsatisfactory, 
and have led to a_ considerable 
amount of confusion among poten- 
tial hospital buyers due to the fact 
that there has been no conformity 
among regional offices in the hand- 
ling of these priorities, especially 














Any desired eae can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SAY ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 
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MADE PRACTICAL BY 








ACTUAL 

SIZE OF 

70 mm. 
FILM 


Medical authorities agree that every hospital 


patient should have a chest X-ray upon admis-- 


sion. Now— for the first time—this precaution 
has been made practical by the KELEKET Photo- 
cron, a 70 mm. film photoroentgen unit for fast, 
low-cost chest roentgenograms. First introduced 
by KELEKET, this new photoroentgen equip- 
ment produces films with clear, sharp detail. 
And the Photocron makes quick and inexpen- 
sive X-ray examination as practical as it is desir- 
able. Film cost per exposure is only 3.6c, against 
7.2c with the far less satisfactory 4” x 5” cut 
film. The Photocron requires only one operator 


THE NEW KELEKET Photocron 


RELIABLE FOR DIAGNOSIS 
ECONOMY IN USE 


and a 100-foot film roll, good for 375 exposures, 
can be processed almost as quickly as one 14” x 
17” film. Used with Fairchild camera and Mor- 
gan photo-timer, the Photocron is fast, sure and 


economical. 


First with so many basic X-ray advances, 
KELEKET was also first with 70 mm. photo- 
roentgen equipment—Photocron films shown at 
the Joint Meeting in Chicago last September 
having been the world premiere of the 70 mm. 
film. For complete information, ask your 


KELEKET representative or write us direct. 








2354 WEST FOURTH ST., COVINGTON, KY. 


\wox KELLEY-KOETT 20> MFG. COMPANY ) 


1439 3.43 003 
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insofar as treatment of states, 
municipalities, and nonprofit insti- 
tutions is concerned. 


In some instances, 10-day periods 
have been set aside for the handling 
of municipal and other priority 
preferences. Other regional treas- 
ury procurement offices have adopt- 
ed a more passive policy. The New 
York office does not circularize of- 
ferings among the priority groups 
first. If a purchaser who is entitled 
to a priority under the act discovers 
an item in the “Surplus Reporter” 
which he would like to acquire, this 
is arranged in advance of the sales 
date specified in the surplus listing. 
Also, if it is brought to the atten- 
tion of the regional office that an 
agency needs a certain item, a prior- 
ity is offered. 

The New York Surplus Disposal 
Office of the Reconstruction Fi- 
nance Corporation currently does 
not grant municipalities special 
time limits for the execution of pre- 
ferred purchases; however, cities, 
states, and hospitals are now in- 


cluded in the general mailing list 
of the RFC. 

Experiences to date strongly 
point to the need of an over-all 
policy for the handling of surplus 
priorities by the Surplus Property 
Board. In a broad move to solidify 
and streamline procedure, the 
board will soon issue a series of 
some 30 new regulations, the first 
of which will establish definite 
priorities for state and local gov- 
ernments and nonprofit institu- 
tions. It is understood there has 
been general agreement upon a 3o0- 
day total preference period for the 
priority groups, after which private 
buyers could enter the field. The 
regulation is expected also to speci- 
fy broad categories of materials, in- 
cluding medical supplies and drugs, 
for inclusion under the priority ar- 
rangement. 

While there has been some ob- 
jection to such a system because of 
the long period that would exist 
between the original listing of a 
surplus item and its actual disposi- 


tion, the idea of a separate spec 
fied period for preferred buyei 
seems to be generally favored a. 
long as the Surplus Property Ac 
insists on the maintenance of suc'; 
priorities. 

The forthcoming regulation 
deals exclusively with the time ek 
ment, leaving pricing and othe: 
matters to subsequent regulations. 
There is no present indication as 
to how soon the entire series of sur- 
plus disposal regulations would be 
completed. Several months may be 
required. 

A predominant feeling is that 
such priorities are unsound, and 
that once the flow of surpluses in- 
creases, they will constitute only 
unnecessary red tape since there 
will be enough surplus available 
to: meet all demands. 

The Surplus Property Board has 
pointed out that restrictive state 
laws prescribing procedures involv- 
ing competitive bids, posting of 
notices, and public advertising, 
probably make it impossible for 
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DEKNATEL 2 


Deknatel Wound Clips 


[MICHEL TYPE} 


A Dreohevitdl PB an a 


The Michel type of wound clip is so widely used that it may be termed 


almost standard with surgeons. It is liked for its easy, rapid closing of skin 


wounds; easy, painless removal; and its dependability and economy in use. 


The Deknatel Wound Clip is nickel silver, has very sharp points and is of 
the same high quality and reliability in manufacture that characterizes 
other Deknatel products for Hospital and Surgical use. Supplied in sizes 


. 25 clips on a wire holder for convenient sterilization 
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SIMMONS HOSPITAL BEDS 






































HOSPITAL BED 
H-343 has contin- 
vous posts of Grace- 
line tubing. All sharp 
corners are elimi- 
nated. Heavy duty plasticcasters with spring clip 
sockets. L-101 Posture Bottom with end cranks. 









BALKAN FRAME H 12 be 
—Portab!e steel ale 
frames for fracture =| 
cases; fits any stand- » 
ard bed. Completely 


de it easily bled 




















1B HC-201— 
ces 30x54 and 
x60 inches. Maximum opening ends and 
es 3 inches. Galvanized fabric spring. 


= stic casters. 
















Greater convenience 





for attendan'> 




















Here, in a complete line of hospital 
beds is every provision for the com- 
fort of the patient! Doctor and nurse 
requirements were also carefully 
studied for types of design that 
would afford them greater conven- 
ience and efficiency. 


For example: With the Simmons 
Deckert Bed, all adjustments are per- 
formed by ome nurse—easily and 
quickly. No strain or inconvenience 
to the patient—comfort is not dis- 
turbed. All through the Simmons 
line—there is this comfort and effi- 
Shown at top is Simmons Standard Hospital 


Bed with Deckert Bottom for specialized pur- 
poses where multi-positions are desirable. 








ciency in every Simmons Hospital 
Bed—every functional aspect of de- 
sign has carefully been considered. 


Features such as these make Sim- 
mons beds a necessary part of hos- 
pital equipment. And with most 
types still available, now is the time 
to talk to your Hospital Supply Deal- 
er. Or, write the nearest Simmons 
office for complete information. 


SIMMONS COMPANY 


DISPLAY ROOMS 
NEW YORK 17—383 Madison Ave. 
CHICAGO 54—Merchandise Mart 





ATLANTA 1—353 Jones Ave., N. W. 
SAN FRANCISCO 11—295 Bay Street 
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some states, municipalities and in- 
stitutions to negotiate for purchases 
of surplus property from the dis- 
posal agencies. The board has again 
called to the attention of state legis- 
latures the necessity for enactment 
of legislation which would put 
these priority buyers in position to 
exercise their rights. 

Present thinking of the board is 
that surpluses in long supply be 
turned over to the U. S. Public 
Health Service for distribution 
through state and local public 
health offices, and surpluses in 
short supply be allocated through 
WPB field offices. 

According to the Surplus Prop- 
erty Act, certain capital goods can 
be given to nonprofit institutions. 
The Senate Committee on Educa- 
tion and Labor is giving considera- 
tion now to S. 191 which would 
provide for the establishment of 
medical centers throughout the 
country—hardly a county in the 
nation would be without one—and 
these can use sheets, towels, medi- 
cal supplies, laboratory equipment 
and similar items. 


It now seems assured that the 
Surplus Property Board will have 
only a small staff and its work will 
be limited to the establishment of 
broad policy, and the issuance of 
policy directives to the several 
operating agencies. 

The Army and Navy, after hav- 
ing quietly set up a joint liquida- 
tion commission under directives 
from War Mobilization Director 
James F. Byrnes and Gen. George 
C. Marshall, have been given broad 
authority by the Surplus Property 
Board to dispose of the huge vol- 
ume-of surplus goods in foreign 
countries. Only exceptions are air- 
craft and merchant vessels. Ex- 
tremely broad powers had been 
granted the liquidation commission 
under General Marshall’s directive, 
and although they are trimmed 
somewhat by the Surplus Property 
Board regulations, wide discretion 
still is granted. 


RECONVERSION 
War Production Board’s new 
plan for handling reconversion 
omits any reference to the percent- 


age of cutback after V-E Day, a: « 
becomes a_ plant-by-plant affa r, 
When a factory has free facilit °s 
and manpower, WPB’s Producti: in 
Readjustment Committee will «r- 
range to utilize them. 

First effort will be to employ tiie 
men and machines on war ordeis. 
If, after applying half a dozen 
standards, this can’t be done, the 
plant will be put to work on sonie 
necessary type of civilian goods, 
This is an elaboration of the coma- 
tose “spot authorization plan.” 

Spot authorizations for consuim- 
er durable goods production have 
largely disappeared, and materials 
allocations for such government 
agencies as the War Food Adminis- 
tration, Office of Defense Trans- 
portation, and Foreign Economic 
Administration are being cut sharp- 
ly. Civilian shortages will increase 
during the April-May-June period, 
and by late summer will be the 
tightest of the entire war to date. 
Decisions to cut civilian produc- 
tion were reached by a combination 
of Army and WPB, and very few 
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the great task 
remaining before us’ 









IMPORTANT 
ANNOUNCEMENT 


Due to urgent needs for large, addi- 


: “ “7 ‘ tional quantities of essential textiles, 
hour or that one extra American life be sacri- pg ama ae 




















So that Victory may not be delayed by a single 





sued Directives which will. restrict 


ficed, we are ©SSpe nding whole-heartedly ee materially production for civilian 


our Government’s call for increased production use. These war requirements make 
it difficultyto forecast accurately the 

of essential fabrics ... And while we are aware availability of cotton Table Napery. 
: : However, as nearly as can be de- 

that you may suffer some inconvenience, we are termined, Hotel, Restaurant, Rail- 
as A . road and Institutional TABLE- 
hopeful that by exercising maximum care in the CRADY Dancsle Glacsseleeoumen 


as well as in crested designs) will be 
delivered during the first quarter of 
Table Napery, no serious hardship will result. the year substantially in accordance 

: : with contracts already placed. Re- 
garding deliveries of Rosemary 
TABLECRAFT beyond the first 
quarter, the situation at present pre- 
vents acceptance of orders or com- 
mitments for future delivery due to 
the fact that.a considerable propor- 
tion of equipment used in the 
production of Table Damask will 


R oO s E MM A RY §$ ALE | be converted to war-essential fabrics. 


A Division of Simmons Co. 


40 Worth Street, New York 13, N.Y. 


conservation and use of your present supply of 
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civilian lines will be exempt from 
drastic curtailment. 


Steel 

Despite added capacity, produc- 
tion of finished steel is under that 
of a year ago. The steel allocation 
for a list of some 60 essential civil- 
ian items including dry cell batter- 
ies, electric irons, bicycles, ice 
refrigerators, cutlery and hardware, 
has been cut to three-fourths of the 


first quarter level. Cuts on individ- 
ual items are expected to range 
from 15 per cent to 50 per cent, 
with the least essential items tak- 
ing the biggest cut. _ 

In issuing Direction 3 to Prior- 
ities Regulation 25, WPB advised 
that “requirements of military and 
essential civilian products for steel 
and copper have increased so great- 
ly that there is no steel or copper 
that can be spared for production 
under Priorities Regulation 25.” 
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Projected 5-Story Wing West- 


Thirty dollars for every man, 
woman and child in this old 
county seat was given to bring 
the capacity of Greensburg’s 
hospital to 300+ beds—the 
$500,000 objective was passed 
in their February campaign. 
Outlying areas joined in the 
successful effort. 


moreland Hospital, Greensburg, Pa. 


Simultaneously, the St. Joseph 
Hospital at Lancaster, Penn- 
sylvania, raised $602,325 to 
add to the $205,000 already 
in hand for the erection of a 
new hospital wing, nurses’ 
home and home for the Sisters 
of St. Francis. There were more 
than 25,000 separate givers. 


Both these campaigns were directed by members of our staff. We 
are proud to have had the honor of working in these worthy 
efforts with the finest citizens of two alert, progressive cities. 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 


Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President 


Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





Consequently, second quarter 
lotments of steel (including carson 
and alloy) and copper (in all 


forms) are cancelled. 


Second quarter steel allotn ent 
for the Office of Defense Trans) or- 
tation is 30 per cent below the 
amount requested. Railroad equip- 
ment which isn’t built this spiing 
can’t be ready to handle peak loads 
next fall. 

In an effort to have sufficient 
steel set aside to meet the minimum 
requirements for furniture for 
nurses’ homes, the Washington 
Service Bureau conferred early in 
March with the furniture section 
of the War Production Board, and 
requested an allocation of steel 
sufficient to- fabricate 12,000. each 
of nurses’ beds, bedside tables, and 
easy and straight chairs. In view of 
the above circumstances it appears 
most unlikely that this request will 
be granted in full in the near 
future. 


Textiles, Leather 


Current shortages and ignorance 
of future military procurements 
have already driven WPB and OPA 
to one of the most drastic systems 
of controls yet imposed on the tex- 
tile industry. The textile shortage 
is now so acute that it threatens 
seriously our civilian economy. 

The civilian shoe outlook is de- 
scribed as worse than it was ever 
thought it could be. The Office of 
Civilian Requirements has given up 
hope of maintaining supplies of 
even children’s and work shoes at 
a level to meet minimum require- 
ments. 

In connection with the textile 
shortage, a meeting was held on 
March 16 with William Y. Elliott, 
vice president in charge of the Of- 
fice of Civilian Requirements, 
WPB. The conference was attend- 
ed by members of the Council on 
Government Relations and the Di- 
rector of the Washington Service 
Bureau. An appeal was made on 
behalf of hospitals that something 
be done immediately by the Office 
of Civilian Requirements to see 
that the minimal requirements of 
hospitals are met. 

This conference was the cul- 
mination of several months of con- 
centrated effort with officials of the 
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Model H-12 Height 15“; Dia. 10“ 


Professionally Accepted! 
The HOSPITAL 


Sanetle 


Nation-wide approval and use by leading hospitals dem- 
onstrates the appropriateness of Sanette’s design and the 
high regard for its utility. Today’s Sanettes are full pre-war 
quality, too. 


Each Hospital Sanette has an outside carrying handle, 
placed outside for sanitary reasons. The removable inner 
pail is rust-resisting and easy to clean. And the conveniently 
located foot pedal opens the cover to full height, leaving 
both hands free. 


Your dealer should have Sanettes . . . and Sanette Waxed 
Bags (specially shaped to line the inner pail). If not, 
write us. 


MASTER METAL PRODUCTS, INC. 
CHICAGO STREET BUFFALO 4, N. Y. 


— 


TheClinitest Laboratory Outfit 
for Urine-Sugar Analysis 


CLINITEST 


— the simple, fast, 
tablet copper reduc- 
tion test—stream- 
lined to eliminate 
heating, is specially 
designed for both 
office and laboratory use. 
Laboratory outfit is practi- 
cal and economical under 
all clinical requirements. 
Bulk packages of tablets 
supplied where large num- 
ber of tablets is used. 


Available through your med- 
ical and surgical supply house. 


cA Product o 


AMES COMPANY, INC. 
ELKHART, INDIANA, U.S. A. 
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textile branch of the Office of 
Civilian Requirements, and it is 
hoped that some relief will be 
forthcoming in the very near 
future. 


Electrical 


WPB’s Office of War Utilities has 
tightened restrictions on construc- 
tion of new electrical service exten- 
sions that can be made without 
specific WPB approval. 

Utilities Order U-9, as amended, 
prohibiting use of. electricity for 


outdoor advertising and outdoor 
decorative and ornamental light- 
ing, exempts from the provisions 
of the order “directional or identi- 
fication signs required for fire and 
police protection, traffic control, 
transportation terminals or hospi- 
tals.” Certification shall be made 
in writing to the appropriate elec- 
tric supplier and need not be in 
any particular form. Outdoor en- 
trance lighting of the minimum 
essential for public health and 
safety is permitted to the extent 








of older styled equipment. 


BLODGETT OVEN SERVES 
SMALL-TOWN HOSPITAL 


This plan incorporates many new fea- 
tures in the redesign of the kitchen in 
a small-town hospital of 277 beds, serv- 
ing 855 meals daily. Revamping existing 
kitchens is frequently made much easier OVEN 
when one or more of the BLODGETT 
COMBINATION BAKING AND 
ROASTING OVENS are included in 
the plan. Their compact design and high ‘'D" WASHING 
capacity eliminate the floor space waste 7 


Cooking Egaipment Used: 
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BAKERY (REF 
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COOK'S TABLE 


KITCHEN 


TABLE 


of not more than 60 watts per en- 
trance. 


Chinaware 


Vitrified chinaware production 
for hospitals, war plant cafetei ias, 
restaurants and other civilian in- 
stitutional users in 1945 is not ex- 
pected to exceed the estimated 1944 
total of almost 106,500,000 pieces. 
Urged by WPB to increase produc- 
tion sufficiently to meet the mini- 
mum requirement of 144,000,000 
pieces, the Vitrified Chinaware In- 
dustry Advisory Committee said 
that a production increase could 
be effected only if the number of 
workers in the industry was in- 
creased. 


Ice Cream 


Amendment 5 to War Food 
Order 8 eliminates restrictions on 
the use of milk solids in the manu- 
facture of ice cream and _ other 
frozen dairy foods, enabling institu- 
tions to make a better product and 
perhaps make more of it. Former 
restrictions on the use of butterfat 
in these foods are continued. 


Coal Priorities 


As a precautionary measure in 
the event of a coal strike, a joint 
committee has been set up by the 
War Production Board and the 
Solid Fuels Administration for War 
to allocate supplies. A priority list 
that can be used, if needed, to chan- 
nel coal to essential war and civi- 


(a) 909 BLODGETT GAS. 
FIRED COMBINATION 
BAKING AND ROAST- 
ING OVEN 


(b) Vegetable steamer 
(c) Stock kettle 

(d) Broiler 

(e) Deep fat fryer 


lian users during short periods of 
emergency when their stockpiles 
drop to the danger line has been 
announced by WPB in a move 
brought about by an_ increasing 
shortage of the fuel. Hospitals, cer- 
tain types of war plants, railroads 
and utilities stand high on the list 
of those who will receive priorities 
on coal deliveries when their stocks 
reach a stated low point, which 
varies according to the type ol use. 


SALAD 
PREPARATION 
SAL. |SINK|OQ#+URNS 
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VEGETABLE 
PREPARATION 


BUTCHER | 
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Designed by: 
Bernard Gloekler Corp. 
Pittsburgh, Pa. 


(f) 2 Solid top ranges 





Write today for copies of “Case His- 
tories of Successful Mass Feeding Op- 
erations,’ “The Role of the Roasting 
Oven in Mass Feeding” and “Meat Cook- 
ery in Wartime.” & 


THE G. S. BLODGETT C0., INC. 


53 Maple Street, Burlington, Vermont 


The Washington Service Bureau 
has been advised that solid fuels 
regional administrators have been 
requested to look after hospital 
solid fuel needs, and to make cer- 
tain that their requirements are 
adequately met. 


TECHNICAL BATA 
(Dtas = ADVI 
(INFORMATION 


CONSULT YOUR 
FOOD SERVICE 
EQUIPMENT DERLER 
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No. 927 


P LUS Proven Safety in the 


GOMCO Explosion-Proof 
Suction and Ether Unit 


Added to the traditional safety of this trim, modern, 


explosion-proof Gomco unit is new convenience of | 


operation! The ether control valve has been re-located 
for simpler manipulation. Embodying proven fea- 
tures throughout, the Gomco “927” provides practical, 
effective facilities for suction and pressure for ether 
anesthesia. New air filter requiring attention but once 
a year removes all moisture, oil, etc., from pressure 
line. Motor and pumps are fully enclosed; switch is 
sealed-in construction—both designs approved by the 
Underwriters for ethyl-ether atmospheres. Special 
ether bottle requires no hazardous warmer or heater. 
Full details on this and other Gomco equipment 
available in Gomco Catalog. Free copy on request. 


GOMCO SURGICAL MANUFACTURING CORP. 


81 Ellicott Street Buffalo 3, New York 
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DOEHLER 


METAL FURNITURE 


F ee 





BEDSIDE TABLE No. 637-1 


Stain and Burn-Resistant Top 
Rounded. Corners 

Concealed Hinges 
Convenient Steel Shelf 

Bullet Door Catch 
Four-Louvre Ventilation 
Sound-Deadened Construction 
Adjustable Glides 


Priced to move a limited quantity ready for 
immediate shipment. 


OVOOCOOO0o 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 


Please send information and quotations on items and quantities indicated: 
Bedside Tables (Metal) 
ames ... Overbed Tables (Metal) 
How a : Hospital Beds (Georgian) 
Many ania Hospital Beds (Round Tubing) 
Institutional Mattresses 


Name.. 





Address... 


Attention of. 
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E MAY DEFINE noise as any 

WV sound which causes annoy- 
ance to another. There is another 
use of the word, as a verb, which 
may be a bit foreign to the noun but 
which has no more place in the 
hospital than the noun — in this 
sense its definition is to report, 
rumor or spread. This we will dis- 
cuss in a later phase of this paper. 
The human mechanism is so com- 
plex that there can be no patho- 
logical condition without its reflex 
action on the nervous system; so in 


Persistence Can Curb the 
NOISE NUISANCE 


MRS. ROSE D. ZELLER, R.N. 
SUPERINTENDENT, ROCKINGHAM HOSPITAL 
BELLOWS FALLS, VERMONT 


illness we find a hypersensitive state 
accentuating what would otherwise 





Planning a laboratory is not merely a matter 
of selecting equipment, but a task that de- 
mands a high and specialized type of creative 
understanding, skill, and long practical experi- 
ence. Only complete integration of every 


part, invisible as well as visible, can achieve 


maximum utility. 


SHELDON planned laboratories for hospitals i 


| and schools are a matter of public record. 
_ What we have done for others is a dependable 
index of what we can do for you. We'll be 
happy to work with you. 


cw. SHELDON « company 


MUSKEGON, MICHIGAN 


go unnoticed. The patient and the 
family have a perfect right to fin: 
peace and quiet within the hospitai 
walls — not the tiptoeing and whis- 
pering variety, but the kind where 
the human and mechanical ele- 
ments work toward a quiet goal. 


Much can be done in the original 
planning of the architecture of the 
building to incorporate the findings 
of scientific research, but not all 
of us are fortunate enough to have 
a building built in recent years. It 
then becomes necessary to search 
for the sources of noise and, insofar 
as is possible, remedy the existing 
situation. It may be impossible to 
relocate the various departments 
which need such careful dovetail- 
ing, but much can be done, how- 
ever, even with a poor start. 


Absorption Can Help 


Acoustical treatment of the ceil- 
ings and heavy linoleum on the 
floors will absorb a considerable 
part of the noise. A consciousness 
of noise will lead one to check 
trucks for rubber bumpers, doors 
for silencers, garbage cans for some 
kind of padding, machinery for any 
smoother functioning, elevators for 
slamming of doors, radios for blast- 
ing and chart racks for ease in slid- 
ing charts in and out. 


Outside sources of annoyance may 
be trucks, automobiles, lawn mow- 
ers and loud talking. Remedies 
might include attention to the loca- 
tion of the parking space, the loca- 
tion of the entrance for receiving 
goods and “quiet” signs near the 
hospital. 

There are three classes of people 
who are guilty of contributing to 
the noise, and of these three — the 
patients, the visitors and the hos- 
pital personnel — I fear the last- 
named are the ones upon whom we 
must place the responsibility. In 
order that any method may be effec- 
tive there are two fundamental 


From a paper presented at the refresher course 
in hospital administration at Cornell University, 
July 3 to 15, 1944, conducted by Dr. Dona!d C 
Smelzer and Dr. Joseph C. Doane. 
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= / \n purity, mildness and economy 
...No other soap is better suited 
to hospital use than 

COLGATE’S FLOATING SOAP! 


| 
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| 
| 
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| 
| 
ol 


Jeememter, Cashmere Bouguet 
ts a big favorile in private praritions. 
of this hard-milled luauny soap! 





And everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite 
with patients and nurses alike! 


DON'T WASTE 


SOAP! 


Call in your local C.P.P. representative and ask him to quote you a VU meittidals anced: 


prices on the sizes and quantities you need, or write direct to: ed to win the war are 
used in making soaps. 


COLGATE-PALMOLIVE-PEET COMPANY veee"cr as 
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premises in education: the realiza- 
tion of a need and the proper 
motivation. : 
We must here remember that the 
greater part of our nursing organiza- 
tion is made up of a young student 
body which has heretofore led an 
unrestricted life and has never been 
placed in a situation calling for 
planned silence. The rest of the 
personnel may have worked about 
the hospital for a long period of 
time and become calloused and 
thoughtless in their conduct. 


All should realize the abnormal 
state of the ill person and the part 
that quietness plays in the repair of 
the human body. Next, they should 
realize just what noises are most 
offensive, for ofttime there is some 
innocent offender which we little 
mistrust but which can bring tor- 
ments to the ill person. Therefore, 
in our program each one should be- 
come noise conscious and ever alert 
to new annoyances. 

Interest may be created by con- 
veniently placing suggestion boxes 
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ONEIDA Highly Polished Stainless Metal 


PRE-WAR QUALITY TABLEWARE 
at PRE-WAR PRICES! 


% VERY DURABLE—LONG LASTING 
% BEAUTY COMBINED WITH UTILITY 


In these times, when your tableware is receiving hard usage and the 
scarcity of help causes greater wear, the durability of stainless metal 
is especially important! The Sentinel pattern combines grace with 


—Sentinel Teaspoons, Doz 
—Sentinel Forks, Doz 
—Sentinel Soup Spoons, Doz 


S-113-X—Silver plated plain handle, stainless steel 
blade Knives, Doz. 


ORDER YOUR NEEDS NOW! 


CLARK LINEN AND 
EQUIPMENT COMPANY 


303 W./Monroe Street 


Chicago 6, Ill. 








and then by using the worthwh: e 
ideas for improvement. At a st: if 
meeting a skit of noise in a ridic :- 
lous vein makes an impression (1 
the group. Posters as remind: 's 
are effective when new but in tine 
are just as silent as their biddin :. 

Then for those who hold supc:- 
visory positions there is the evr 
present need for checking and te- 
checking. 

One mother told a young nurse 
that a good nurse never slammed a 
door: good food for thought. Like- 
wise, we might -add that a good 
nurse — for a good nurse is one who 
has the interest of her patients at 
heart — exercises care not to drop 
or bang things and does not whistle 
or sing about the hospital. 

The nurses’ charting station is a 
most vulnerable place for noise 
when nurses, interns and_physi- 
cians gather and thoughtlessly chat- 
ter and laugh. This is where any 
program will need the utmost tact, 
for the conversations are too per- 
sonal and interesting to the partici- 
pants to be terminated abruptly. 


Demands Constant Vigilance 


All that has been said about con- 
ditions in the daytime can be re- 
peated tenfold as applying to nights 
when all should be quiet, but when 
sounds echo and re-echo. Vigilance 
must be ever alert to disturbances. 
It must be remembered that most 
of the patients come from homes 
where all is quiet throughout the 
night and so, with the strangeness 
of the surroundings in addition to 
their illness, they will awaken at 
the least sound. 

Do we not know that the well- 
modulated, easy voice is most sooth- 
ing to us who are well? Do we not 
wince at a meeting of women when 
the different types of voices rasp 
over the ether waves and we cringe 
in silent martyrdom? 

De we not realize that it takes 
an exceptional voice to be accept- 
able over the radio? Do we not find 
the otherwise charming person who 
spoils her whole appearance with 
her speech? I wonder if you have 
read of the severe criticism which 
Mrs. Roosevelt received when she 
first appeared on the radio broad- 
casts and how she listened to the 
comments and did something alout 
them so that now she is generally 
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more than ever in 


NOW e e e these busy days 


Save YOUR time with the 
HOSPITAL ABSTRACT SERVICE — 


Keep up-to-date with a mini of reading by 
subscribing to and using this “information in a 
nutshell” service. 


* 


Abstracts printed on 
6x4 cards, self-in- 
dexed and ready to 
file. 











Abstracts of profes- 
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accepted with praise for her voice 
technique? 

A nurse interested in better voice 
control does not need extensive 
study — though she does need a 
working knowledge of the funda- 
mentals of voice culture and a per- 
sistent determination to keep con- 
tinually trying. There are simple 
exercises along with proper enunci- 
ation, moderateness of speech, prac- 
tice in reading aloud and above all 
a sincerity which will make of any- 
one a much desired conversational- 
ist or reader. So it is that the voice 
to the ears of a patient may excite 
and irritate or may convey confi- 
dence, trust and faith. 

There is also the education in 
much the same manner of the per- 
sonnel — maids, porters, kitchen 
and laundry employees and the 
handy men. Their cooperation will 
greatly improve the tone of the hos- 
pital and they will enjoy a real part 
in the program. 

I have been considering noise at 
its source and would like to add one 
scientific fact which does bear on 
the subject; namely, that unlike 





light waves, which travel in straight 
lines, sound waves travel freely 
around corners, so that we must not 
feel that a wall blocks our voice 
transmission. The patient with ears 
attuned to catch every word may be 
in the path of the conversation or, 
what is worse, may hear only 
snatches which are pieced together 
with the aid of a vivid imagination. 

Referring to noise as a verb in 
an earlier paragraph, meaning to 
report, rumor and spread, we are 
reminded of a more modern term 
“gossip.” Florence Nightingale 
many years ago, from her knowl- 
edge of human beings, stressed the 
necessity for keeping closed lips con- 
cerning the patient, his family and 
any confidential matters which 
might be entrusted to the medical 
profession. This is jus as true to- 
day, for ears have never decreased 
in size and the passing on of confi- 
dential information is still most in- 
human and unethical. 

One of the chief remedies for this 
condition would be to institute a 
worthwhile program so that those 
employed in a hospital would have 


plenty of subjects to discuss with: ut 
becoming personal in discussic 1s. 
Extracurricular activities, curr nt 
events groups, groups organized to 
attend educational lectures and °n- 


_tertainments would be a source of 


conversational material. In ordei to 
avail one’s self of these opportu ni- 
ties it is essential that the nurse s ill 
have some remaining energy at ‘he 
end of a day’s work. 

With a program thus far estab- 
lished and with each member of the 
group alert there will be many pos- 
sibilities for furthering the con- 
sciousness of noise and aiding in its 
elimination. 





ARMY HOSPITALS NOW CARE 
FOR 140,000 SICK, WOUNDED 


(From the Washington Service Bureau) 

Army general and convalescent 
hospitals in this country are caring 
for more than 50,000 more sick and 
wounded soldiers than was the case 
three months ago. The number of 
patients has jumped from around 
87,000 last October to 140,000 by 
the end of January and is steadily 





increasing. 
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GERMA-MEDICA 


AMERICA'S FAVORITE 


SURGICAL SOAP 


doubly welcome 


THESE DAYS! 


UNDERMANNED and overworked, the 
doctors of your hospital are genuinely 
grateful when you furnish equipment 
to speed and ease their work. 


Such appreciation is particularly true 
when you give them Germa-Medica 
liquid surgical soap. For Germa- 
Medica leaves hands surgically clean, 
without chapping or irritation. In the 
scrub-up it cleanses speedily, provid- 
ing protection against infection. 


To give your doctors the surgical soap 
they desire, furnish Germa-Medica. No 
other soap gives a more dependable 
or complete scrub-up. 


HUNTINGTON LABORATORIES INC 


OINVER HUNTINGTON. INDIANA TORONTO 


Huntington Portable Foot Pedal Soap Dispensers 
provide a sanitary and economical method of 
dispensing Germa-Medica at the sctub-up sink 
These dispensers—-Single or Twin types-=are 
made for easy sterilization. We furnish them® mee 
to quantity users of Germa-Medica. 
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ELIZABETH I. HANSEN, R.N., former su- 
perintendent of Brightlook Hospital in St. 
Johnsbury, Vt., is now superintendent of 
Fairview Hospital, Great Barrington, 
Mass. 


GreorceE M. Epstom has assumed the 
duties of superintendent of the Swedish- 
American Hospital, Rockford, Ill. He for- 
merly was superintendent of Winona 
(Minn.) General Hospital. 


SAMUEL M. JACKSON has resigned as 
president of the board of directors of Ta- 
coma General Hospital and has been suc- 
ceeded by Harold S. Woodworth. Mr. 
Jackson had been president for 32 con- 
secutive years. 


MorToN BENNETT has resigned as super- 
intendent of Potsdam (N. Y.) Hospital 
and has been replaced by Paut S. SoBeEr- 
ING. 


PEARL ENGEN, R.N., is the new superin- 
tendent of Bemidji (Minn.) Lutheran 
Hospital, replacing GENA AARsRuD, R.N., 
who resigned. 


Davin Wacus, formerly assistant super- 
intendent and comptroller of the Bronx 
Hospital, New York City, has been ap- 
pointed superintendent of Beth Israel 
Hospital in Passaic, N. J. 

Dr. BENJAMIN W. MANDELSTAM has been 
appointed assistant director of the Jewish 
Hospital of Brooklyn. He formerly was 
medical advisor of the Department of 
Public Welfare in Massachusetts. 





Joun O. CEDERBERG has resigned as su- 
perintendent of Marinette (Wis.) General 
Hospital to take a position with the Uni- 
versity of Illinois department of planning. 


ANNA J. Fraser is superintendent of the 
Suburban Hospital in Auburn, Wash. For 
the past several years she had been super- 
intendent of Virginia Mason Hospital in 
Seattle. 


Mrs. ALMA I. Scutek, R. N., has resigned 
her position as superintendent of the 
Greenville (Pa.) Hospital to become su- 
perintendent of the Franklin (Pa.) Hos- 
pital. 

NaraALeE Corost, Pu.D., director of Park- 
Way Hospital in New York City, has been 
appointed a member of the New York 
Conimission of the Inter-state Sanitation 
Commission. 


_ Frank P. SauER has been appointed as- 
Sistant superintendent of Muhlenberg 
Hospital, Plainfield, N. J. He formerly 
was business assistant at Grasslands Hos- 
pita, Valhalla, N. Y., and is a son of the 
late Grorce F. SAUER, who had been a 
hos}'tal executive for 50 years. 
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J. Dewey Lutes, superintendent of the 
Suburban Hospital, Bethesda, Md., since 
it opened in 1943, has resigned to become 
superintendent of Yonkers (N. Y.) Gen- 
eral Hospital. 


W. CRANE Lyon has become associated 
with the public relations firm of Young 
& Meyers, New York City, as director of 
the hospital public relations department. 


Tuompson D. McCrossin, acting super- 
intendent of the Presbyterian Hospital of 
Pittsburgh, has been made superintendent 
by recent action of 
the board of trus- 
tees. Mr. McCrossin 
has been associated 
with Presbyterian 
Hospital for the 
past 17 years. He 
began work in the 
purchasing depart- 
ment, and later be- 
came purchasing 
agent. He is a mem- 
ber of the Hospital 
Association of Pennsylvania, the American 
College of Hospital Administrators and 
the American Hospital Association. 





SistER M. JOHANETTE has been appoint- 
ed successor to the late SistrER M. ALBERTA 
as superintendent of the Hospital of St. 
Anthony de Padua, in Chicago. 


Tue Rev. C. C. Beam has resigned as 
superintendent of the Presbyterian Hospi- 
tal, Charlotte, N. C., with J. P. RicHARD- 
son taking over the position. HARro.p L. 
Bettis has been appointed assistant super- 
intendent. 


L. G. SCHMELZER, administrative assist- 
ant of the State of Wisconsin General 
Hospital at Madison, has accepted the po- 
sition of superintendent of the new George 
Washington University Hospital at Wash- 
ington, D. C. 


B. B. Lrescoms has resigned as adminis- 
trator of King’s Daughters’ Hospital, Ports- 
mouth, Va., and will be replaced by Davip 
R. KENERSON, formerly associated with the 
Clearfield (Pa.) Hospital. 


Mrs. PHILLIP BRENNER recently was in- 
stalled for her 10th consecutive term as 
president of the Brooklyn Hebrew Home 
and Hospital for the Aged. SAMUEL SEN- 
NET was installed as chairman of the board 
of governors, and JAcoB SHAPIRO as chair- 
man of the executive board. 





Miriam Hospital of Providence, R. I., 
will dedicate the office of its new building 
to MAURICE STOLLERMAN, superintendent, 
in recognition of his services as campaign 
director of its building fund campaign for 
$750,000. 


Grace V. BARBER was recently appointed 
superintendent of Woman’s Hospital, 
Pittsburgh. Just 29, Miss Barber succeeds 
Mary B. MILLER. 


Dr. DONALD M. MorriLL, former super- 
intendent of Malden (Mass.) Hospital, has 
accepted the position of director of 
Mount Vernon (N.Y.) Hospital. 


Joun C. Ricnarp is assistant superin- 
tendent of Warren A. Candler Hospital 
at Savannah, Ga. 


S. EpDNA WILSON has resigned as super- 
intendent of Norwalk (Ohio) Memorial 
Hospital, and Mrs. W. W. LAWRENCE is 
now acting superintendent. 


Rosert L. Zucker, formerly of the 
Franklin County Tuberculosis Hospital in 
Columbus, Ohio, has joined the staff of 
Aultman Hospital, Canton, as purchasing 
agent. 





ALBERT F. DoLLorF has been appointed 
director of the Charlotte Hungerford Hos- 
pital in ‘Torrington, Conn. 


EsTHER WILSON, R.N., has resigned as 
superintendent of Salem (Ohio) City Hos- 
pital. 


MARGARET Bower, R.N., who resigned 
her post as superintendent of the Com- 
munity Hospital, Kane, Pa., to join the 
Army Nurse Corps, has been replaced by 
Mrs. JANE MCcINTOsH, R.N. 


BOARD PRESIDENTS 


At recent hospital board meetings, the 
following were elected to presidencies: 
CLIFOFRD H. WALKER, Newton (Mass.) 
Hospital; R. J. Murpock, Utah Valley 
Hospital, Provo, and Dr. H. B. Ricka- 
BAUGH, Alhambra, (Calif.) Hospital. 

Reelected presidents are: BEN R. MEYER, 
Cedars of Lebanon Hospital, Los Angeles; 
Dr. RAY PALMER BAKER, Samaritan Hos- 
pital, Troy, N. Y., and HERMAN RINGE, 
Wyckoff Heights Hospital, Brooklyn. 


Deaths 


Josep P. Brapy, 76, executive director 
of the Bayonne (N. J.) Hospital and Dis- 
pensary, died recently at his home. Mr. 
Brady formerly was city treasurer ‘and 
comptroller of Bayonne. 


EUGENE W. CLapp, business manager of 
the Community Hospital of San Mateo 
(Calif.) County, died recently in Ather- 
ton. Mr. Clapp, who was 71, had been an 
executive with the Southern Pacific Rail- 
road for many years. 
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Offer Sample Copy of New 


REFERENCE INDEX 


“HE BOARD OF TRUSTEES of the 

American Hospital Association 
has approved the publication of an 
index of literature in the field of 
hospital administration which is to 
be compiled by the staff of the Ba- 
con Library. There has been a need 
for a comprehensive and current 
index of those articles which are 
about hospitals or which have a 
special interest for hospital people. 

The several publications which 
now index hospital literature are 
not inclusive and are limited in the 
entries they use to a special field. 
The entries to be used in the new 
index will be taken from the cur- 
rent journals and will attempt to 
do for the hospital field what the 
Quarterly Cumulative Index Med- 
icus does for medicine. 

The Bacon Library subscribes to 
some 200 journals, and articles are 
clipped from them to help make 
up the reference material with 
which inquiries are answered. It 
was felt that a card file of the ar- 
ticles published in these journals 
would be of help in making bibli- 
ographies and reading lists and in 
locating particular articles. This in- 
dex has proved so useful to the staff 
that discussion arose of its possi- 
ble use to hospital and medical li- 
braries. 

It has now been decided to print 
the index every six months, with a 
cumulation every three or five years, 
depending on the total number of 
entries. The size of the index is 514 
x 814 and the entries are plano- 
graphed. A single alphabet contain- 
ing both author and subject listings 
has been thought the most usable 
form in which to index the entries. 

The subject headings are the 
same as, or slight modifications of, 
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those used in the vertical file in the 
Bacon Library. All of the articles 
thus listed may be borrowed from 
the library — a service which in- 
creases the value of the index. The 
Board of Trustees has approved a 
subscription price of $3 a year for 
the index. 

A sample copy of one month’s 
index—that of January 1945—has 
been prepared and is being sent to 
hospital and medical libraries. It 
will be sent to any librarian or hos- 
pital administrator requesting it. 
The first six months’ index will be 
issued July 1, 1945, and thereafter 
on January 1 and July 1 of each 
year. 


How TO CONDUCT CONFERENCES, by Alfred 
M. Cooper. New York, McGraw-Hill, 


1942. $1.75. 191 pages. 

The informal discussion meeting, 
conducted along nonparliamentary 
lines, is a development of the twen- 
tieth century. The leaders of such 
meetings must learn how to control 
the conference situation without re- 
course to cut and dried rules of or- 
der, and must be able to get results. 
As an instrument of accomplish- 
ment the conference outweighs ora- 
tory and now a great deal of busi- 
ness and many community affairs 
are decided in conferences. 

This book will be of help to peo- 
ple called upon to conduct con- 
ferences. Hospital administrators 
certainly fall into this group. One 
of the most interesting chapters in 
the book is the one on developing 
discussion questions. Unless the 
group can get its collective teeth 
into a real problem within five min- 
utes, the conference will likely be 
just another boring session. The 
leader must spend some little time 
beforehand preparing the questions 


which should be written out as care- 
fully as possible. 

A good conference group is made 
up of men and women who are 
searching for the truth and not 
merely waiting their turns to make 
speeches. If the leader is seeking an 
honest solution of a problem he 
will not indicate even by voice in- 
flection his own opinion first. He 
must also learn to subordinate his 
own ego for the good of the con- 
ference. 

Too many leaders use such a 
meeting as an opportunity for a 
dissertation of their own with the 
idea that they are thus able to solve 
the existing problems. The center 
of gravity is in the group, not the 
leader. 

The material in this book, sup- 
plemented by illustrations of the 
cases in point, will help the con- 
ference leader to master the. art of 
directing group discussion to a use- 
ful conclusion. 





From the Pages of 
Other Journals 








Brief notes about interesting articles 
appearing currently in magazines and 
journals outside the hospital field are pub- 
lished in this section. The complete ar- 
ticles may be borrowed from the Bacon 
Library. 


“Inclusive Rates; the Affirmative and 
Negative in a Debate Sponsored by the 
United Hospital Fund of New York and 
the Greater New York Hospital Associa- 
tion,” held in New York in December 


1944. 

The proposition discussed was: 
Resolved that the all-inclusive rate 
method of charging for hospital 
services is more desirable from the 
standpoint of the doctor, hospital 
and patient than the practice of 
charging for specific services as ren- 
dered. 

The affirmative was taken by Dr. 
John B. Pastore, assistant director 
of the New York Hospital, and Dr. 
Charles H. Wheeler, assistant at- 
tending physician at the New York 
Hospital and assistant professor of 
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Here are 5 Answers 
to Your Hospital 





1 COLD DRINK CUPS 


for fruit juice, tomato 
ivice, etc. 





, a COLD DRINK CUPS 


- for milk and soft 
drinks etc. 





3, HOT DRINK curs 


for coffee, tea, cocoa. 





4 FOOD al 
* for soups, stews, other 
hot drinks. 





5. DESS RT DISHES 


for ice cream, stewed 
fruits, puddings etc. 


HELP PROBLEM. 


After one use at bedside, on trays, 
in diet kitchens, staff dining 
rooms, at water coolers, Dixies 
are discarded. 

8 


They require no time for wash- 
ing; none for collecting, scrap- 
ing, sorting, stacking —all the 
time-consuming steps necessary 
for. dishes, three times a day, 
and between meals. 

2 


There’s no sterilizing—often, even 
in hospitals, only half done by in- 
experienced or insufficient help. 


There’s less of the ever-present 
risk of spreading cold, ‘‘flu’’ and 
such mouth-to-mouth contagion, 
among staff and patients. 


Patients welcome their inviting 
cleanliness; management discov- 
ers how they cut down man-hours, 
help maintain a higher standard 
of protection against mouth-borne 
diseases. 


% War Needs Come First 


Right now, on many items, we can 
fill only high priority orders and fre- 
quently not all of those, but we are 
doing our very best to keep up with 
the demand! 


Dixie and Vortex Cups are made at Easton, Pa., 
Chicago, Ill., Darlington, S..C., and Toronto, Can. 


DIXIE CUPS 


DRINKING CUPS AND FOOD CONTAINERS 
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clinical medicine at Cornell Medi- 

cal College. 

The negative team consisted of 
Edgar C. Hayhow, Ph.D., director 
of the Paterson (N. J.) General 
Hospital, and Alexander M. Mac- 
Nicol, C.P.A., of Greenman and 
MacNicol & Co., public account- 
ants. 

The audience voted after listen- 
ing to the presentation and gave 91 
votes to the affirmative and 142 for 
the negative. Some of the points 
brought out by the participants 
have been taken from the speeches 
and are reprinted here. 

For the affirmative: 

1. Inclusive rate system improves 
the relationship between the pa- 
tient and the hospital and therefore 
builds up good will with the public. 

2. Inclusive rate system encour- 
ages the use of all the modern med- 
ical tools while the old system re- 
tricted their use. 

3. Inclusive rate system permits 
arrangements with other agencies 
because its charges are based on 
total coverage and not on arbitrary 
charges. 

4. Inclusive rate system clarifies 
for the doctor and patient the ar- 
rangement of hospitalization; the 
doctor can state exactly how much 
the hospital bill will be. 

For the negative: 

1. Inclusive rate system is a plan 
which, instead of relieving cost to 
the patient, increases it and at the 
same time provides a method to dis- 
guise excessive loading charges. 

2. The large urban institution 
has been responsible in large part 
for the experimentation on_all- 
inclusive rate; the difficulties al- 
ready experienced will be multi- 
plied when translated to 85 per 
cent of hospitals under 200 beds. 

3. Inclusive rates reduce the 
value of hospital statements as a 
guide to administration. 

4. Inclusive rates would freeze 
present inequities in hospital rate 
structures and would tend to delay 
correction. 

“Administrative Economies in the Use of 
Nursing Time.” American Journal of 
Nursing, February 1945. 

Economies in the use of nursing 
time require the cooperative efforts 
of the hospital administrator, the 
medical staff, the dietary, social 
service, housekeeping and other de- 
partments. This article is a check- 
list of 100 activities divided into 


130 





READY FOR READING 


All of the books reviewed in this 
section may be borrowed from the 
Bacon Library. Orders for pur- 
chase of any of the books should 
be sent directly to the publisher. 

With the exception of our col- 
lection of rare volumes all of the 
books are available for circulation. 
Specific titles may be requested or 
several on a given subject will be 
sent out. 

“Hospital Organization and Man- 
agement,” by Dr. Malcolm T. Mac- 
Eachern, is now out of print, but 
is in the process of revision. The 
Bacon Library needs several more 
copies and will send a copy of the 
new edition, when published, in 
return for copies of the 1940 print- 
ing which any hospital thinks it 
can spare. 











seven groups. An affirmative an- 
swer to its questions will insure a 
more efficient use of nurses’ time. 
To illustrate the type of activity 
and the usability of the questions 
several of them are listed here. 

Do you, the article asks: 

Urge physicians to prepare pa- 
tients for existing shortages in nurs- 
ing service and nursing care in hos- 
pitals? 

Have physicians write medical or- 
ders directly on the chart so that 
they do not have to be transcribed 
from the order book? 

Observe straight hours and a six- 
day week for professional and aux- 
iliary staff? A free day decreases the 
amount of planning by head nurses 
foy afternoons off. 

Have readily available instruc- 
tions for ordering supplies, and 
whom to call for various services, 
so that nurses unfamiliar with hos- 
pital routine can act without loss 
of time? 

Discharge patients before noon 
to eliminate the necessity of du- 
plicating care of the bedside unit 
on the day of discharge? 

Employ secretaries or clerks for 
large floors to relieve head nurses 
of routine duties? 

Use a central admitting room for 
patients where clothes and property 
are checked and clinical records 
begun? 

Use local drug store for prescrip- 
tions, if a nurse is now serving as 
full or part-time pharmacist? 
“Food Waster in a Hospital Cafeteria,” by 

Trandailer Jones, dietitian, George W. 


Hubbard Hospital, Meharry Medical 
College, Nashville, Tenn. Journal of the 


American Dietetic Association, Fe 

ary 1945. 

Food waste, always a problen is 
almost criminal in these days of 
rationing and higher food costs. {n 
those hospitals which provide nv als 
for their employees and use a ¢ :‘{e- 
teria system the results of a stud at 
the George W. Hubbard Hospital 
will be interesting. 

One hundred sixty-one people 
are served at each meal and the 
menu is planned with the needs of 
normally active adults in mind. All 
food and plate waste for five con- 
secutive days was measured; i.e, 
weight of food as purchased, as 
served, and weight of plate waste. 

The average weight of food pur- 
chased per day was 491.5 pounds; 
the average weight of edible food 
per day was 427.7 pounds; the aver- 
age plate waste per day was 40.2 
pounds. From this it is calculated 
that about 13 per cent of the food 
purchased goes into the garbage 
and nine per cent becomes plate 
waste. 

Bread and vegetable plate wastes 
were highest because in many in- 
stances these foods were accepted 
but remained untouched. Plate 
waste can be further reduced by 
enlisting the cooperation of those 
served in not taking food which 
they tend to dislike or do not have 
the capacity to eat. 





SUMMER COURSE OFFERED 
TO HOSPITAL LIBRARIANS 


In response to opportunities in 
the field of hospital library service 
as indicated by increasing demands, 
particularly by the prospective ex- 
pansion of library work in govern- 
ment hospitals, the School of Li- 
brary Service of Columbia Univer- 
sity is offering courses in this sub- 
ject in the coming summer session, 
July 2 to August 10. 

Miss Ernestine Rose, who in ad- 
dition to her public library experi- 
ence was formerly a hospital librar- 
ian, will be in charge of the course. 
Specialists in the New York region 
will be drawn upon for the presen- 
tation of subjects in their respective 
fields. There will be opportunities 
for field work in hospital libraries 
in and around New York. 

Librarians who are interested in 
obtaining more information should 
write to the Secretary, Columbia 
University, New York 27, New 
York. 
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